1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le77 ) 
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eae CERTIFICATE OF DEATH a nate 
Pf ‘abe {ik ei (a bs . Dist. No. 
S = i reer * ee ee (Where deceased lived. If institution: Residence before admission) 
Seite? ae ) “4 Wicomico marytaNo || ° Maryland ORS Wicomico 
= iz a b, CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Wa oy, RURAL ond give neorest town) 
= : Seliebury Salisbury 
2 ed da Ge erHUNGRa {lf not in hospital, give street address) d. STREET ADDRESS: e Seas 
i Pen. Gen. Hospital 636 Dover St yes] NOCX 
5 3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
% (Type ar print) AVERY CARLTON ADKINS DEATH oct. 10 th jp 56 
Ss 5. SEX 6. COLOR OR RACE 17. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= a lost birthday) [Months] Days | Hours | Min. 
Male White |wioowenG pvorcto | February 28,1909 AP ys. 
100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of worki , even if reljred) x 
/ Loyee ~ Laborer(Swayson & Canpbbll Co.) R.D.# 3 Saiiebury,Maryland USA 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Annie M} Adicins 


Unk 

7 DECEASED EVER IN U. S. ARMED FORCES? |16. . 17. INFORMANT 7 P fares 
TE so a eed TET te 
U salisbury, Marvland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


U3 4, DUE TO 
Canditions, if any, which ) 
gove rise to immediate 

couse (0), stoting the under. ( DUETO 
lying couse lost. to. 


Then please remave carbon popers. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
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es 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS MUTOPSY 
ra ‘9) 

= 3 ves) NOXX 
es = [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 1! ol item 16.) 

£ & [OR CONTRIBUTING [1 CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = RE La Pe a oe aT ae ee 
ot & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) tote) 
ad a Hove a. pr. While Not while factory, street, office bldg., etc.) | 

si Z pom. 19 fot wark [J ot work (J ' 

Hi 3 21. I certify that | attended the deceased from. = jt _.. WE_Gihat | last sow the deceased 
< - g 
Sg alive an_. Yss/u A se , and that death occurred at: 2M, fram the causes and an the date stated above. 
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ACTUAI 
SIGNA 


©: 


page 3 should be detoched for use os the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


ets Ranetier DEe Andrew C. Mitchell M.D. Salisbury, Maryland RP 
S 3 2 Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town,-or county) (State) 

= pe Ne ead. | 66 3.1956 Vicauten Mamarte) “Past gelisbury, Maryland,» 2° 
ein 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS He ae REGISTWAR) [74 REGISTRARS SIGNATURE 

Yeas 0 HOLLOWAY & COMPANY FUNSRAL HOME — SALISBURY,MD. [atl | LY lIPU yy Mele 
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Dyavodl so 7 3 4s 
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in 24 hours alter death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 "9 
Item 7 FilmG206 11-2-56 et 1eeel 


CERTIFICATE OF DEATH ts 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


1 
COUNTY iO AmMs2S MARYLAND STATE COUNTY 
CITY (If outside corporeté limits, write RURAL LENGTH OF STAY CITY {If outside ate limits, write RURAL and give nearest town} 


end give neerest town), (in this ptace) OR 
SG//sh ba town OCe 
HOSPITAL OR O STREET 
INSTITUTION OR ? v4 ‘ADDRESS 
STREET ADDRESS f-7> a Lp Spe pg iL 
NAME OF {First (middie) (last) 
DECEASED ; 


(Type or Print} 3 ke Ae 


7. SINGLE, MARRIED, LE 8. DATE or i 1H 9. AGE last birthday |__!F UNDER 1 YEAR {IF UNDER 24 HRS. 


; . WIDOWED, DIVORCED, 
/ reat) We dowed ; Months ie abe Days, | Hours | Min, Min, 
10e, USUAL OCCUPATION (Give kind of work 10b. a OF seal 1, BIRTHPLACE (State or ‘Ve. country), 12. sr or rE WHAT 
INDUSTRY 


done during most of working life, even if OR 


wie Wa To R Mo 


13, “7 ct, y d : v = oe al 73 i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, or unk.) | {If Yes, give wer or detes of service) 1, 1 
Dhow 


il 


ith the registrar within 72 hours after death. After this 
iled in by the funeral director, the third .copy of 


permit, 


filed 


fi 


death certificate assembly should be detached for use as a burial tran: 


VS AISC 1-55 10M°™ 
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Ua LAM AMA, 
“18, MEDICAL CERTIFICATION . INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT! 
IMMEDIATE CAUSE rN) ar A ee 7 Pa pLcceo be 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] NO 
2is, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te, INJURY OCCURRED | 
While Not while 
| ot work etwork LC] 
22. I hereby certify that ! attended the deceased from. a. ‘- wk... 10... LOLA 5/ VAL. that | last saw the deceased 
« 


1 » and pia: occurred ‘at. M, from the’ causes’ and on the date stated above. 
SIGNATURE 3 ADDRESS (Strest, city, we DATE SIGNED 
Of. SO - Esh.0. Deh Ath. (0-255 


23, BURIAL, CREMATIO DATE THEREOF NAM OF CEMETERY O| Ganon . TION (City, town, or county} (Steta) 
REMOVAL (SPECIFY) © 


f dD — 24-4D\GR bACkY mi Ree y hs Wy ide 


24, REC'D BY REGISTRAR REGISTRAR’S PIGNATURE 75, FUNERAL DIRECTOR'S rs Ji) ‘ADDRESS 
1 Ctl hithdg he 


un (0/29/52 | Nex Ww. Habbywrot Ide 


INSTRUCTIONS 


21f, HOW DID INJURY OCCUR? 


nd 


certificate has been executed by the attending physician and co 
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TO FUNERAL DIRECTOR: The law requires that the death certificat 


“ 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G7 EDICAL EXAMINER’S CERTIFICATE OF DEATH idstds by 


ds, wAsh., ac. 


INTERVAL BETWEEN 


ONSET ANO@EATH 
A L 


$4 § Reg. Dist, No. 
s3 2 _ PLACE OF DEATH 2. USUAL RESIDEN@@R here deceosed lived. If Institution: Reridence before admission) 
g2 COUNTY 
££ @ “os A 
25 8 wi \Cow ec hieriaiee BAG 3 va b. COUNTY 
2 3 B. CITY OR TOWN it emis Fits . TAY 1 i i 
5 2 2 Mueeceee HF ouside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outhide wa “Y, wrile RURAL ond give nearest lown) 
Ho 1 a is hey Ave. Ae a 
Sieoe. ¥ 2 NAME OF HOSPITAL OR INSTITHTIGN (IF not in hospital, give sreet address J. STREET mins 2: 1S RESIDENCE 
S 2 
| 2 dann task lias b ¥ i? ise sa ves []_ No 
ister 3. NAME OF First Midate™ 4, DATE Month Doy Year 
3 ‘DECEASED _ OF st 
Fs {Type or print) Avthur Ahern OF Jo 7 rs 
2 6. COLOR OR id am 7. MARRIED [) NEVER MARRIED [¥¥8. DATE OF BIRTH 9 AGE tayeon [HEUNDER 1YEAR] IF UNDER 24 HES. 
= ae bichon | Month in, 
9 wivoweo EE] — ovorceo ft] | 1#-5=3'7 TS a, [Ment] Cove | Hour | Min 
o TOa,, USUAL OCCUPATION {Give hind of work done] 0b. KIND OF BUSINESS OF INDUSTRY ] 17, BIRTHPLACE (State or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
2 ‘during most of working life, even if retired) 
5 U.S, Na New York USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Jaes AHERN He 
% Lalo ey +) 
2 
E3 


V5. WAS DECEASED EYER IN U. S. ARMED very 16, SOCIAL SECURITY NO. [- ONFORMANT Address 


(Yet, 90, en) Iif yes, give wor or daten of service! : 
[o" es] At5. LUA 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 4 lyrom may 
x x DUE TO 


VJ Conditions, if ony, which . 
gove rise to immediote couse 
{o), stoting the underlying 
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ficote should be executed within 24 hours ofter deoth. 


couse lost, fc 

Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
y{e —s a PERFORMED? 

3 yes(]_ NO [ves No oT 

% [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port I! of item 18.) 

= PRIMARY C1 or fare RIBUTING (\ Wd a 

8 AUSE OF DEATH, uote Ci Ow 

3 ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 

fal Het om ve 6-7: While Net whit factory, street, office bldg., etc.) | H 

Slats / wt fot work [] of work 


21.1 er that 1 taok charge of the remains Ga ae mice held an Autopsy [7], Inspectian [-J, Inquiry [*Y and find that 


cate, writing the word “‘pendin 
the Chief Medical Exominer’s Office olang 


SEDICAL EXAMINER: This certi: 


8 death resulted fram: Natural causes [J], Accident Suicide [], Hamicide [[], Undetermined cause 
= SSNATUR = cp, CHIEF MEDICAL EXAMINER [1] i 
4 23 ASSISTANT MEDICAL EXAMINER [-] Pd ee ome eC 
Mec © EXAMINER'S is | (m4 i 
Dpeese NAME (Type) Lv ‘ XS DEPUTY MEDICAL EXAMINER 
aeipt ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF [f2c. NAME OF CEMETERY OR CR i 
Bee. ic EMATORY Wd, LOCATION (City, town, or county) (Store) 
265 fy) 
e°ro ReROVET LO 56 s Portsmouth mia 
23. FUNERAL DIRECTOR'S SIGNA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
VS: ALEME;S) D Bia PO ree. % yin ar of 
5M 9/55 erry-Twiford Funeral Home, Norfolk pare | 3 Of Lh All ornrteg.. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1077 y 
f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 B37 


& 

‘ 

© =————— 

$ "5 if be ie eri oA 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 

3 °. ©. STATE b. COUNTY 

2. y Wicomico MARYLAND Penni, V 

ral b. bevy” OR ss IM eutide corporate limits, write RURAL cc, LENGTH OF STAY iN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

o | give nearest 

3 7 ‘Silisbury Philadelphia, 

ty d. NAME OF HOSPITAL OR tNSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS « E a OENG 
. 3 Pene Gen, Hospte Ontario Street, 1905 ves) NOG 

oO 

i 3. NAME OF First Middle Lost 4. DATE Month Day Year 

7 “DECEASED 3 OF 

> (ype oF print) Sidney Pe Anderton DEATH Oct. 22. 19 566 

°° 

-_ 6 Thi OR RACE |7. RIE | ER MARRIED OF * 9. AGE (i JE UNDER VYEAR| IF UNDER 24 HRS. 

= eYnere OF" 38S 1909 aor” eos ie 

WIDOWE pivorceo [J 46 yn |'t’ 
loa USUAL pe ded Ng Give kind eevery done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a workit even if ret 
( Serv pervisor You ng House Elect. Cde Providence, Rele UsSe Ae 


14, MOTHER'S MAIDEN NAME 


Clara G. a al 


13. FATHER'S NAME 


Sidney A, Anderton 


{rs WAS eee EVER IN U.S. od FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT 
Ye [Yes oBta “War #2 | 166_07 . O75L 166_07 ,, 075} Mrs. Dorothy Anderton Br Brown (sister) 
( ‘ ‘ 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enler only one coue per linp-fop a). (b). ond ().] only one couse per li y{a). (b}, ond i i] 
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- DUE To 4, 1 
° if ony, which 
# immediate couse is 
Bess (0), stoting the underlying( OUE TO 
peah'o = cause lost, o) 
2. 83 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was autopsy 
a oj =—it7" > he 
E08 s ves [No 
BeSe i [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW 1 f injury i i 
5 gS 3 E leer coeremnaG D SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
is SED & | CAUSE OF DEATH. 
gu 3 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
Sos & rat Hour o. m. While. Natio, foctory, street, office bldg., elc.) | 
z43 5 = Pom. bd at work [} ot work H - 
a . . 7 
g2z8 21. I certify that | tack charge af the remains described above, held an-Aytopsy [U4 Inspection [Hy Inquiry“f7], and find that 
2 536 death resulted fram: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause [1]. 
so 
Yso 
=o a MI 
SL=% Eke . — sup, CHIEF MEDICAL EXAMINER [1] atthe 
e 23 “s E 2 ASSISTANT MEDICAL EXAMINER 1] Sa- At Sie 
z EXAMINER'S |. L ae 
peeie NAME (Type) l oye DEPUTY MEDICAL EXAMINER [7 
fast = £ o. BURIAL, ravens ‘2b, DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
Boa 5 speci 
e°’*o Oct.26.56. Providence Cemetery a 


ae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS calc aise) a RY SIGNATURE 

YS. AISME(5) | 

wrak, Holloway & Co. Salisbury, Maryland. Ls 1D We accarttias 
VA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 077 3 


10772 CERTIFICATE OF DEATH aay 


Item 3 Film G205 10/22/66 ce. Reg. Dist. Now? 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


STATE V ‘8 Gi ANA COUNTY 3 


oy {If outside corporata limits, write RURAL and give neerest town) 
R ° 


TOON ANCA kK 


STREET (lf curel give locetion) 


va 


jires that the death certificate be executed within 24 hour: 


MARYLAND 
LENGTH OF STAY 


i this plac 


HOSPITAL OR 


INSTITUTION OR ‘ADDRESS 
STREET ADORESS A S u bay m iTA te 
‘NAME OF (Firsi) (Middia) {Lest} (Dey) 
DECEASED or 
Gyre or Pit) LLL AM DEATH OgbBER 3 53 
3. SEK 5 COLOR OR 7. seat ies,” = 3. av OF BIRTH J. AGE igst birthdey | IF UNDER T YEAR {iF UNDER 24 HRS. 
Cl Hours 
3 Geary 
mal & | lon cre QO» 


the registrar within 72 hours after death. 


#- 


Months | Py 
ACE (State or foreign country) 12. | OF WHAT 
° COUNTRY, 


102, USUAL OCCUPATION (Giva kind of work 
done during mpst of working fifa, evan i 
retired) 


Pb. KIND OF ee ey 
OR 


fed in by the funeral director, the third copy 


it 


~~ 


a4, Pile 
13.” FATHERS RIAME 


if "pérmit. 


= 


ately fill 


4 


a “oe Ow a F tgs 
1S. WAS DECEASED EVER INGU. S.PARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, of unk.) | {lf Yes, give war o dates of sarvice) 


say lhl CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO "hi 


es AND DEATH 
IMMEDIATE CAUSE ad yocard. aX Ln. Ws pie! Was 
ANTECEDENT CAUSE(S) ape - 


DISEASES OR CONDITIONS, ff ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. - 


ae rs 
ite. by 


INTERVAL BE: ~Feuibland 


INSTRUCTIONS 


ital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifical 


certificate has been executed by the attending physician and cor 
death certificate assembly should be detached for use as a burial tral 


=] 
& 
2 
z 
= 
e 
r= 
= 
FI 
Ee 
a2 
uu 
$2 
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= treat, offic - ete. 
qs (IF EITHER, NOTIFY MEDICAL EXAMINER) So occ 
Us id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 2p, j NOURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wo Not while 
ES Ail rere (lacs 
a 
a = 22. I hereby certify, that | attended the deceased from..... iia Seer etree 9 seca Wiucsecsescee that | last saw the deceased 
Z Ey f alive on..... {2 yee ae i en see 3 that death cached Wet from fhe causes and on the date stated above. Pe 
B; = z SIGNATURE ADDRESS. {Sireel, city, town, stete) DATE SIGNED 
o ima ~_s 
g2ee8. ‘ L. lo-3 Fh 
Ea = P oD, DATE 473 ae OF WED R CRE TION (City, town, or county) = (state) 
2 2 4 ’ 
Somes eg 0 - b- Zoe o€ 7 
r 9] 24, REC'D BY REGISTRAR REGISTRAR'S == OMERAL ray ie AGDRESS 


vare/C -OF ZG CL tA CALA [4 7r4, j ti LA, LT) cz y LITSI DO 


Pw oF WR-es-h 


Re ey SRA 
wah ask A ashe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10774 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH higpubie sok st 


og oc¢ 
‘ § 
hoe Bileieks 
£3 2c ft 1, PLACE OF DEATH = x 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
S 2. . E 
ee Nee Wicomico manyiano |} ° SATE Maryland ant Wicomico 
o 3 " [7 b. CITY OR TOWN GH ounide corporote timin, write RURAL |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limitt, write RURAL ond give nearest town) 
bo ‘ond give neorest townl se 9 
ge R : rt 1% 
ge 5 \ Salisbury life Salisbur J 
age dy NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS «. 15 RESIDENCE 
“4 2 s 2 
> = Peninsula General Hospital 20 Tang yes] no [K 
Se 8 3: NAME OF First Middle Lost Month Doy Yeor 
2a 4 
rite (Type oF print) Noah Boone tos 7 19 56 
oe. 3. SEX 6. COLOR OR RACE {7- MARRIED [2 NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeorn IF UNDER 24 HRS. 
2 
=25¢ : Le ES) green [Meats Houn | Min. 
oft M c wipowep [] pDivorceo [} S., - 4 2 ya. 
oo: 7 AL OCCUPATION ind of work done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAL-COUNTRY? 
vin / di of working even J) x 
532 F103 = 
a>? 13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
“Es. I g 
bo o 1 ‘ 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
~oo (Yes, 0, oF unknown! jive whe or Gotet of service) 
oe 4 es 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


oe), DEATH MEDIATE CAUSE fo) Bullet wound of the aorta 15 mine 
q DUE TO ‘ 


Conditions, if ony, which tb) 
gove rite to immediate couse 
(0), stoting the underlying 


DUE TO 


cause lost. fhe 
. PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yesK] not] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part 1! of item 18.) 


Alene’ 4 CONTRIBUTING CI 
USE OF DEATH. Shot by brother during a quarrel. 


20c. TIME OF INJURY Month, Dey, Year [20d. (NJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (State) 
Hour a. m. AWhite Not while pee ese tet ACR + Ftc), : ; 7 
LPopm 10 19 5Got work [] ot work Of) Home i Salisbur Wicomico Md. 


21. I certify that | taak charge af the remains described abave, held an Autapsy [ a Inspection bid . Inquiry . and find that 
death resulted fram:_Natural causes Accident im} Suicide Ly Hamicide fy. Undetermined cause OD. 


MEDICAL CERTIFICATION 


ICAL EXAMAINER: This certificate should be executed within 24 hours after death. 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3, 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


os 
2 SGnatuReZ C ip, CHIEF MEDICAL EXAMINER [7] ee 
* < “ ASSISTANT MEDICAL EXAMINER [_] 
5 EXAMINER'S 
pe @ NAME (Type) Earl L, Roye 2D DEPUTY MEDICAL EXAMINER [JJ 
Best 728. PBRIAL CREMATION. |72b. DATE THEREOF Zac. YRME OF CEMETERY OR REMATORY 72d. LOCATION sity, 
3 5 Fb eg (Speci ~ y " y, 
2 Oe Och I4-/9S6| APtetw WELe (Ly | & 


3. FUNRAL DIRECTON'SBIGNATUNE “ADORE y 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. ATSME(S ; " . ) - ye 
pies \ DZ FA 7 ev YA ha otek zy, ore /O-/6 OO lett AAS dor, 
; Pitef 


s ‘A nvaund 


Dans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUG 0d 
7 (9 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH | BBY 


onal 
~ 


é 
g3 b ep. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If intlitutian: Residence before odmisicn) 
a. COU! + Mi i 
= = Wicomico maryano || & STATE Maryland —. county Wicomico 
ae B. CITY OR TOWN 10 oxnide corpo Fini, write RURAL F STAYIN Ib |] c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
55 rien Lena , 
ie wy RS a 3 
Be IS RESIDENCE 
e ms d, NAME OF WOSP, INGUTUTION (If not in ta give street address) d. STREET oF D 7) * ae ee / 7g 
—< cg fie . YES No [) 


3. NAME OF Middle Lowt 4. Date Day Yeor 
fier cemrat Mar; waret Anne Bounds DEATH cay V0 ca 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE ae IFUNDER WA ial UNDER? 24 HRS. 
ya s 
wioown ft} vivorctoO] | April 28, 1913 La poral 
10a. wae OCCUPATION (Give a of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLACE {Stale ar foreign country) hz. CITIZEN lesa WHAT COUNTRY? 
during most of working life, even if retired) 
t Cafeteria. Lunch room Maryland 


USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMEBelle Taylor 
George William Bounds Mrse George William Bounds 


J 15. WAS DECEASED EVER IN U. S. ARMED are 16, SOCIAL SECURITY NO. | 17. INFORMANT Address / 
{¥et, no, oF unknown} (if yes, give wor or dates of service) 
a) No None [| 215-36-0548 Mother-Mrs..George Bounds ~ <7 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).} INTERVAL BETWEEN 


Y:: 


» 2, and 3 ta the funer 


If ony 


) 


File poges 1 and 2 with the registrar pricr to burial, crematian, 


ive Pages 1 
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oS 
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ww 
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iy 
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te shautd be executed within 24 haurs after death. 


3 PART 1. DEATH WAS CAUSEO BY: $ ; 
IMMEDIATE CAUSE fo) __ Carbon monoxide poisoning den 
2 7 TERE DUE TO 
Canditions, if any, which ®) 
gove rise to immediate couse 
{o), stoting the underlying( SUE TO 
cause lost. iia co) 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ija}/19. recaps 
“ iM 
15 ves—] NOt 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of ilem 1B.) 
& PRIMARY [} or CONTRIBUTING 0} “ 
& | CAUSE ORDEATH. Hose connected to exhaust pipes 
3S [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED ]20e. PLACE OF muUEy Biers torn form, 1 20F. {City or tawn) {County) (Stale) 
8 fom. Whil Not whit factory, slreel, office H ‘ ; 
2] LoffSore 10-316 [Wa Sect! oods | Eden Wicomico Mde 


|, ond find thot 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection KJ, Inquiry 
death resulted from: , Notural couses [], Accident [], Suicide [KJ], Homicide [], Undetermined cause 


IGNED 
Mp, CHIEF MEDICAL EXAMINER (J DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (ye) Earl Le Royer Me De DEPUTY MEDICAL EXAMINER 2 11-2-56 


RIAL CREMATION. [220- OATE/HEREGE. = CEMETERY OR CRE Cone 2d, JOCATIO fen a ‘ar county) y iB 
“Lees : J d27) A 
PAL 11 3, ESA 
QERAL DIRECTOR'S SIGNAWORE x a “er BY norte) ia Lgl hoy 
VS. AISME(5) 9 ae 2 Zz V/ Ll 
5M 9/55) ee ee fi ° 1, 771d tan GP ih, 


certificate, writing the ward ‘pen: 


forwarded ta the Chief Medical Exominer's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


BY MEDICAL EXAMINER: This certifi 


ar remaval. 


cutel 


TOD 


eA ONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 C776 
10805 CERTIFICATE OF DEATH ee PE ET 


4, PLACE OF DEATH 2 ment P RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY » STATE 
= wWicomic i Maryland °°" Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) : 
Nanticoke Lifetime Nanticoke x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: tS RESIDENCE 


omni 


2% 


fier death. Page 4 


OR INSTITUTION ON A FARM? / 
yes] no) 


3. NAME OF inst Middl : ¥ 
DECEASED W go) lost Doy ear 


Crype.or prinll Bradford Bradshaw be 22 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pee tnisat IF UNDER 1 YEARIIE UNDER 24 HRS 
: 
Male | Coloredwoowenty vor | 11/1/1889 66m. fee] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fisherman Commerical .- Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H, Bradshaw Amelia Elzey 
15, WAS | pr ee Z iS, ARMED) FORCES? 17, INFORMANT ‘Address 
No =----~ 3-24-2494 “illiam bradshaw, Nanticoke, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Pages 1 and 2 shauld be filed with 


ian ond completely filled in by the funeral director, 


ve tarbon papers. 
fter death. 


phy’ 


Then please 5 


Conditions, if any, which 
gove rise to immediote 
co#se (0), stoting the under- 
lying cause lost. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. iw AUTOPSY 


RFORMED? 
es O xp 
200. ACCIDENT RENO ERYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ees Year | 20d. INJURY OCCURRED 20e. nace OF INJURY IHome, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not stile factory, street, office bldg., etc.) | 
p.m. jot work [} ot work i 


21. | certify that | attended the deceased Tee Wea 2.» V9 10.2 2OC . 19d{c2,that | last saw the deceased 


alive an__2-- <2 ar WEVA, and that death occurred at’_.\"2¢/9M, fram the causes and an the date stated abave. 
Street, 7 ort a stote) DATE SIGNED 


( 
ACTUAL ) ~ 
SIGNATUI ee au Mal an 
roped at 
AME (Tye) _Richard H, Saunders 


Zo. _ Buriat” ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR ela 22d. LOCATION (rt town, or a 
‘MO’ pecit 
Nag D Oxe Ma 


FUNERAL av; HONATURE ADDRESS 2da. REC'D 8Y a mW ISTRAR'S SIG 


; AT Dy pps bivalve, Maryland | oar 4 
=. 7 1 


I ar attending physician. 
MEDICAL CERTIFICATION, 
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by the hospital ¢ 
IRECTOR: After this certificate has been signed by the attendii 


page 3 should be detoched for use as the burial-transit permit. 
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TO FUNERAI 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


ag TO HOSPIT 
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2 2 
1 a 6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ess 
Re aes 
2 
a CERTIFICATE OF DEATH 
& 
5 aM } 1 0774 Reg. Dist. No.. 
y 
2 3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Fo : , 
(ee COUNTY h yy Cary VC Te). MARYLAND STATE ls county 56 mM ERS 7. 
cay CITY {if outside corporete limits, weite RURAL LENGTH OF STAY cy Ha iV L- A limits, write RURAL and give nearest town) 
& 2 ig 19 OR and give nearest town) (In this place) ore 
s we Pi Shiny 2 WEEKS eCoNolkce 
3 Ns oer ome Sa. (if rural give location) 
s N OR al 
2 cst i J . 
: = g _ STREET ADRESS Coan R14 p Da A ke URAL et / i 
© 3§ 3. NAME OF 4. DATE (Mont (ey) ey 
Sy iar DECEASED oF 
oa fe 'ype or Print! 
a S23 R 
3 3 Ss. SEK Cio o woo, ake AGE lest birthday iF UNDER 1 YEAR. fiF UNDER 24 ARS. 
a fa Months | Days | Hours | Min. 
/ 3 \2s Trab-elhyee! SWAN RI/E 17/703 SD » | | 
s \=* OB USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
\ Pare done during gost of working life, even if OR INDUSTRY ; COUNTRY? 
3/ 3ee!| Faro ER 5 rz SALLIE BEAWeHA MESES 
5] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 e .J a 3. - d 
= S8+ P— b 
O27 |e LET M &epe eee 
£8 CES | 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Fi 
U uZ So- (Yes, no, or unk.) | (if Yes, give wer or dates of service) f 
5 £23°s =: We HAY 
3ei05 ae es 
fs go S22 18, MEDICAL CERTIFICATION TAL BETW! 
Wine a: se I DISEASES OR CONDITIONS DIRECTLY LEADING TO “_ > ONSET AND DEATH 
foc are 
a} 
Zz i § 3 3 y IMMEDIATE CAUSE rs) Zz pier a3 ve taped 
28% : } 
£5°2E ANTECEDENT CAUsE(S} OVE TO /~ ~ 
sear DISEASES OR CONDITIONS, IF ANY, (8) _/ 
See aio GIVING RISE TO THE ABOVE CAUSE 7 
q2 8c, STATING UNDERLYING CAUSE LAST. DUE TO 
Ra=TS ee ee Si 
& 2 88'S [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
bala 4 TO THE DEATH BUT NOT RELATED TOTHE 
ge wv DISEASE OR CONDITION CAUSING DEATH. 
ai ae & _ [96 DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy 2852zo 
S: ©. S| ale, ACCIDENT WAS UNDERLYING C] | 2ib, PIACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) 
“B= BS | OR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
agree {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Boe Y= [2a Time OF INIURY (Month) (ey) (Year) (Houn)| 21s, INJURY OCCURRED Zit, HOW Did INJURY OCCUR? 
42052 | wh Net wile 
= m>e ee ._|_at wor et worl 
Uc8 > 
a eee ® |22.1 ereny. certify that | aitendsd the deceased from, ord fa 19. tok ad. , 19.2.Le., that | last saw the deceased 
4 = @ f 
ae sa 4 s/ aliye’ on. 1 and that death occurred a‘ 4M, from the causes and on the date stated above t 
2 eae z IGN / / ADDRESS (Street, cily, town, state) TE SIGNED 
Zieces xX oe Mb. fel te, () Cat ee 
ae s=£ + [723 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 
qepesy REMOVAL (SPECIFY) "/ iD 3 M 
oro =| Bu BAPTIST CEMETERY I> comolk, Mb 
For > 


[Z c, : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10075 


CERTIFICATE OF DEATH 


10775 


PLACE OF DEATH 


MARYLAND 


TENGTH OF STAY 
in shis place) 


(4 outside corporate limits, write RURAL 


and give neares! town) 
“t, 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE $ county Sugsex. 


CITY (If outside corporete limits, wrile RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Feningu La Gene 


fom Seaford HAR SZ. 


ADDRESS 


NAME OF Ter) 
DECEASED 


(Type or Print) 


(First) (Middle) 


ENCER / 0 


STREET (if rurel pive locetion) 
“4. 


DATE = (Monti 


DEATH e tyber 


SEX 7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Specify) 


g. DATE CA BIRTH ’ 


9. AGE last birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
Months | Deys Hours | Mir 


yrs. 


t0b, KIND OF eit 
OR INDUSTRY 


1a. USUAL OCCUPATION (Giva kin: 
done during mest of working life, even if 
retired) » 

a 


(AF, a Mad ma 


13. FATHER’S N/ N ME 


7 “a FZ 


Dat gs ee Ee ha ws 
‘AS DECEASED EVER INU. S. ARMED FORCES? 
6) of unk.) | {lf Yos, give war or datas of sarvice) |. 


ZRF 
15, ~ 16, SGCIAL SECURITY NO. 


rabies eae, or orsign eounil 


i, ZT 


(V4. MOTHER'S MAIDEN NAME 


Ios VA 


COUNTRY? 


LC 
| 12. CITIZEN OF WHAT 


es: Le 


as A Pnae 
7, INFORMANT & ADDRES: 
a 


“18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
en a CON: IF_ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LA‘ 


(A) 
DUE TO 
®) 
DUE TO 
(S] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


a 


Kups,. 


ts (a é 


> 


Aisa! 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, 
YES 


ITOPSY 7 
No [] 


2ib. PLACE (Home, farm, fectory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bldg., ele.) 


2le, ACCIDENT WAS UNDERLYING (] 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) 2ie, INJURY OCCURRED 
While Not while 


et work at work 


(Dey) (Year) (Hour) 


M, 


ol 


rt} ty that | attended, the deceased from.../¥../.. 8 
fap es Joy fa and that death occurred aff. 


22, tf hereby ¢ 


alive on...... 
SIGNATURE, ») 


23. BURIAL, CREMATION, 


0 Cri pe erRA R 


| 2Ic, WHERE DID INJURY OCCUR? (City or town) 


(County) {Steta) 


21%. HOW DID INJURY OCCUR? 


, from the causes and on thé date stated above. 
ADDRESS (Street, <i 


A 


“"t 
"ADDRESS 


fo ae 
PZ 


o death: Page 4 


cian and campletely filled in by the funeral director, 


carbon papers. Pages 1 and 2 shauld be filed with 


s after death. 


Then 


the registror prior to buriel!, cremation, ar removal, and in any event wit! 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


RECTOR: After this certificate has been signed by the attendi: 


ed by the haspital or ottending physician. 


page 3 should be detached far use os the buriol-transit permit. 


TO HOSPI 
may be 
TO FUNE 


MARY}AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10779 
ano 5 CERTIFICATE OF DEATH 


Reg. Dist. No. Pr 
: ree ae psn i a (Where deceased lived. If institution: Residence before admission) 
a o. b. COUNTY 
_ Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN (IF outside corporate limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! lown) 


Reids Grove f 


d. STREET ADDRESS e. pare 4 


RURAL and give neares! lown) 


Salisb’ 


¢. LENGTH OF STAY IN 1b 
22 days 


A a. es as viel (if nat in hospitol, give street address) ree 
Beer's Head State Hospital yes (] NO 
3 pis 2b. First Middle lost 4. re Manth Day Year 
{Type ar print) Edward Camper DEATH October 19 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BieTH 9 AGE {In year [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Male Col la | jae ‘Months Min. 
° wivowen fx} Divorced [] 1889 yes, 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if relired) 
farm Laborer Farm Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


No data Mary Ida Stanley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, et unknown) {It yer, give wor or dates of service) 
Ne Unknown Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS ED BY: 
IMMEDIATE CAUSE fo Uremia, Chronic 


INTERVAL GETWEEN. 
ONSET ANO DEATH 


5 he DUE TO 
Cenuittedneit oajy which _ Glomerulonephritis, chronic 
gave rise lo immediate 
couse (a), stoting the under: (DUE TO 
lying couse lost. te 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. By Sas 
Hypertensive arteriosclerotic cardiovascular disease ves] NO 
200, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour of py. While Not while factary, street, office bldg., etc.) : 
pom. 19 fat wark (J at work (F] ' 


21. | certify that | attended the deceased fram__.Sept. _27___, 19.56, ta. 
alive on____Oct, 18 1956___, and that death accurred at_6_ 


Zz 
iss 
3 
‘3 
= 
= 
a 
u 
= 
wd 
a 
2 
= 


that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


mo. ....Deer's Head State Hospital 10/19/56 


. Salisbury, Maryland 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
mover | Oot, 23,1956 | Reid's Grove Cemetery Reid's Grove, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SER tl om, rel, Hein 


ate Aid [a6 MNase (i) ellos 


i) f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it V6 3 BY 
CERTIFICATE OF DEATH Reg. Dist. eae 


> 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Recurrent 


Then 


the registrar priar to burial, crematian, or remava!l, and in any event w 


Conditions, if ony, which (bh 


Gove tise 10 immediote 
couse (0), sloting the under. ( OVE TO 


“ ce 
% $F 1 PLAGE OF DEATH AL, 2? USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
2 £3 a Wicomico MARYLAND 23 Maryland prceui Caroline 
£ Be b. CITY OR TOWN {if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 5 3 V4, RURAL ond give nearest town) 
co 32 ‘ Salisb aL oll mo’. Denton . 
< 2£ 2 L AME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=< f a SR INSTITUTION ‘ON A FARM?” 
2: Near's Head State Hospita High Street Yes C) NOX] 
ee 
= 3 3. NAME OF First Middle host 4. DATE Month Day Yeor 
ay DECEASED OF 
ES (Type or print) Arlie - Collison peare ~=—s October 12, 19 56 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 AGE yr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° loyt, purthdoy| Min. 
sy Male | White |woowemM oworceoQ | July 28, 1877 (iain poor d Os : 
€ ae Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8as } during most of working life, even if retired) USA 
vee | None = Maryland 
2 a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= x. 
Seen William Collison a 
é Fy 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aE ffes, no, oF unknown) UF ye, give wor or dates of service) 
gs Unk -- 220-0909851| Hospital Records Salisbury, Maryland 
2 
2 
3 
° 
é 
“ 
2 
3 
2 
a 


lying couse lost. el 
~ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Gums 
4 / Fracture of the left femur ves C] No DF 


200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Hof item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
Haut 6: Fi eRe Weim foctory, street, office bldg., etc.) o 
p.m. 19 fot work [J ot work 1) H : 


21. | certify that | attended the deceased from._NOVel__.._., 19.51L, to_.0¢’ 2, 19.96 wthat | last saw the deceased 


alive et oe TebG. and that death occurred at__8.25PM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


ADORESS bg! City oF town, gad DATE SIGNED 


10/12/56 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital or attending physician. 
RECTOR: After this certificate has been 


SGNAT kl MO, .. 


nye 


PHYSICIAN'S: 


‘« 


OF CEMET; OR CREMATORY 
ELEN a: 


page 3 should be detached for use as the burial-transit permit. 


TO HOSP! 
may be 
TO FUNE! 


Se 
y 
|. REC'D BY =~ po \C ‘2ab. aad SIGNATURE 
opp /0 fo [ifs © _\¢ S pe PLE Pass 


1 PE Loree gy 


BA nvaune 


ocet 61 Ln 


Oyarzo " 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Q % SL 
N808 CERTIFICATE OF DEATH eiaend 324 


cell 


eer 
& z 3 Tema eee Are 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pare °. 4 ‘ YLAND °. b. COUNTY 
tA oe Wicom fe) bie! Mg and Wicom fe) 
=) foe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss N RURAL and give Be ED 
~” {yy year 2 x 
fle? Yu 3. NAME OF an (If nat in hospitol, give street La a ae ‘ADDRESS e. 1S RESIDENCE 
ro ” OR INSTITUTION ON A FARM? 
“ 
2 Yes No {J 
= 5 . NAME OF oar lost 4. DATE Month ow Yeor 
ae ives eagerint Daniel Conway Beath Oct. 19 56 
8 
e 


5. SEX 6, COLOR OR RACE | 7. MARRIED SC] NEVER nanee Oo 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 ae IF UNDER 24 HRS, 
z idl Hetil ih, 
Male Colored|wiowe(]  oworctoO | 11/6/1874 | ST] Bh 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign 181 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) U.S 
oD 


armer Own Farm Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Conwa isther ------ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I (Yes, no, or unknown) {IF yea, give wor or dates of service) . 
f No sos ——— George Conwa desterville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line foro), (b). ond {e)-J INTERVAL BETWEEN 
() ONSETpAND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


y 


( 


Then please remove carbon papers. 


Conditions, if ony, which 0 
gove rise to immediote 
catse (0), steting the under: 
lying couse fost. @. 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19- ieee Te ah 
yes] not] 
20a. ACCIDENT WAS. HORSE go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, PS Year | 20d. INJURY OCCURRED Me. baits OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not ste foctory, street, office bldg., eo fj 
p.m. Jot work ["} of work J 


21. | certify that | attended the deceased from XI Sieiee _, 194K, EY Qus=___., 1% fo, that | last saw the deceased 
19.0c| : oad that death occurred atta. Pom, fram the causes and on the date stated abdve. 


ss | maul Wale 
PHYSICIAN'S 


Nawwet__Richard H. Saunders Nanticoke, Marylend.. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (Stote) 
gates Yh « 
Jster e Cem Jesterville 2g. and 


‘ADDRESS ECD BY: REGISTRAR: | 24b AEGISTRAI 
jJUO 


Bivalve 


ate has been signed by the oftending physician ond completely 


or attending physician. 


TO FUNERAL 9: After this ce 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


by the hospi 


the registror prior ta buriot, cremation, ar removal, and in any event within 22 tours after death. 


page 3 should be detoched for use as the burial-transit permit. 


may be ret 


TO HOSPITA! 


34 aves 


9c6I 81 190 


Dara! 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 1078 9 
10807 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


OUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i RR marvianp || ° SAE 
(cor) 


D AM eo NaGo. 


£ 
: 
3g 
3 b. Se Ler (If outside rake limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
=X 49 Vr WN wA @ > S 
= “e d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE / 
a OR INSTITUTION ON A FARM? 
hi 
3 $O xo 
5 Fiest Middle Month Doy Year 
- DECEASED © Ay 
3 flype or print) au p pe MAT ore GTi! e019 Bae 
= 5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED [iy |@ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
=< { lost birthdoy) Min 
™ Aue Wi wipoweo [J] —sbIvorceo Dec, 10, {70 4b Fyn. 


10a. USUAL OCCUPATION 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ibe or fee country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (b}, ond (¢)-] INTERVAL seTween 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1 death certificate be executed within 24 vel deat wage! 


; 

Be m 

one during most of workin, even if retired) ; 

2 =e OELeS IM A TRUGK Wieea Ros Mo VLSA 
8 & yee NAME Q 14. MOTHER'S iulegs NAME 

ee epon Lee CoorGe Ips Froren ce 

8 3 en ios Meeps asa ch S. ARMED oay 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Deg A EIT Ts ls a 

ae Nd Ato MR. Gee pon L. Coo eg 1LLAR ES YD 
gc a 

a 


= 

= / x DUE TO 

2 A 

== ie Conditions, if ony, which = 

é 3 gove rise to immediote 

= & cotse (0), stoting the under- ( DUE TO 

& 5 lying couse lost. (o 
S$ Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. re 
: yes(] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physicion and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


the registrar prior to burial, cremation, ar remaval, and in any event 


‘e 
o3 
“= > 
Z = 
ageé 
.e) Se 
a 3° 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E x Pe em Not while aperetyaricesiniemiceieiog.- ated | a 
RSEL p.m. lot work [[] of work (J 

52 Y . 
2325 21.0 oe that | attended the deceased fram, Scag ($=, 1956.., to Ca? 1-L@ —_, 198 G,that | lost saw the deceased 

3 

"] ats alive an if ee » le. and that death accurred at QHSPM, fram the causes and on the date stated abave. 
E os ADDRESS (Street, city or town, stote) DATE SIGNED 
400 ACTUAL ’ 4E- 

us SIGNATURI s M.D, | £ [See a See er Qapa!4- 56 5G 
. S 3 PHYSICIAN'S 
mise Mh, eS ee a a a 
& 83° To. Fencing 2b. DATE THEREG Ze. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) oe 

~S pecil ae Mi 

= pe f eyes 10/4 Joe [LLARDS Wiiec reo bei 
- F 23. AS on SIGNATUR Bho, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


b 
VS A15 (4 
15M 975! ) Uw LUA, Jy J OATE 


5A nivaune 


7 a Vt 


Wass’ 


f= 


24 hours after death. 


yy, 


ath certificate be execut 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


(m 


INSTRUCTIONS 


ad 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the dei 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 7 § 3 
cs) Reg. Dist. No. 227. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomica MARYLAND STATE county Wie ai 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY = (lt outside corporate limits, write RURAL end give neerest town) 
OF and give nearest town) (in this ptace) cra 
6 days Salisbury 
HOSPITAL OR STREET {If curel give locetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Peninsula General Hospital 304 Delaware Avenue 
3. NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Dey) (Yeer) 
DECEASED or 
(Type or Print) Willian James Cottman Rea 1h = 14 9 56 
5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Months | Deys | Hours | Min, 
Male A. A. Ss") Merri od 6-10-1906 50_m| “a | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
reired Waiter Hotel Salisbury, Wicomico Co., Md. U. 5. 4. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Cottman Annie Christopher 
Ri eae, i U.S. ARMED once 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Sali ab ury, Md. 
» 10, 4 , give wer or detes of service) 4 
No ° 163-16-3014 Mrs. Annie Cottman, 304 Del. Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFIC BATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) 


IMMEDIATE CAUSE (A) A 


ANTECEDENT CAUSE(S) DUE TO uf 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2). ie Feet 4) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves[] no] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Ze. WHERE DID INJURY OCCUR? {City or town) (County! (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work et work rE, : ¥ 


22. I hereby certify that +Aattende deceased from fi DN hee 10. vA C.. > that | last saw the Hoag 
alive on oF ., and that death eety: V5 pai; from the causes ian on dae stated above. a 


SIGNATUR} Wf ADDRESS (51; 5} town, stete) DATE SIGNED 
AltA 7 HED 6 CA my re 
23. BURIAL, CREMASION, DATE R orf NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ue Vel FY) 
O—1L7=56 Gregn Aeres Memori iq Fag i 
rer 19 ies ey yp, SIGNATURI J 25. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
ii fim iad 


batt SSE “Laie Y Aelovay, | J. P. Stewart Funeral Home, Salishury, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10784 
108908 CERTIFICATE OF DEATH aera 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Wicomico MARYLAND i and * COUNTY Wicomico 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: RURAL ond give nearest town) 
ye Delmar 70 g Delmar 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. iS RESIDENCE 
OR INSTITUTION ON A FARM? 


400 State Street | 400 State Street ves] Not 


3. Nae First Middle Lost 4, DATE Manth Doy Yeor 


Chypelegeea Clara Virginia Culver Beata Oct. 8 1 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months]! Days Min, 
a 70 yn. 
KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hom At Home Wicomico Comt Ma USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


B on ates Letetia Hearn 


1G: WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, no, of unknown) Uf yen, give wor or dates of rervice) 
No oe rn ea Non Mrs James B. Hearn, De lines J}. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: é - o : Ye iy ONSET AND DEATH 
IMMEDIATE CAUSE (o] E 
QUE TO 


Conditions, if ony, which rs 
gove rite to immediote 


cotse (0). stoting the under. (| OUETO 5 
lying couse lost. @. Corner 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAUED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. YAS AUTOPSY 
CALL ep ES or yes] NO 
0a. ACCIDENT WAS UNDERLYING. G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 2 
p.m. 19 Jot work [ot work [J t 


, 1%.._.,that | last saw the deceased 
alive an_. Ao) (5 = 1258, and that death accurred ot_S3e4M, from the causes and an the date stated above. 


peorg {Streel, city of town, state) DATE SIGNED 
ACTUAL 
a ee, Sk! a a 4 Ly ae a M6 Slo 


PHYSICIAN'S 
NAME (Type! 4 


‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR GQQQUETR’ 22d. LOCATION (City. town, or county) {Stote) 
Reereval (Specify) acs a 
Burdis O-/0-56| Mt. O14 Delmar, Deleaws 


FUNERAL DIRECTOR'S SIGNATURE 


Os J > DL 2a, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIG 
Wh ih JA FH Co al Ae PE ret 1 1IOC et Y/ 
7 Fi So ise a> ee ean roes 2 


Rage 4 
YY _) 
te ad 


e funeral dir: 
filed wi 


fier death? 


thin 24 how 
ely filled in b 


Pages 1 and 2 shauld be 
——_, 
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TO FUNERAL 


‘A 
the registror priar to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use os the buriol-transit permit. 


< TO HOsPItT, 
may be ret 


LZ, 


= 


ithin 24 hours after death. 


y. 


with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


L: The law requires that the death certificate be execu! 


od 


TO ATTENDING PHYSICIAN OR HOSPITA! 


hy sici 


ing p 


The bottom copy may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certific 


third copy of this 


led in by the funeral direct 


it. 


certificate has been executed by the attending physician and ¢ 


death certificate assembly should be detached for use as a burial ‘tr 


VS AISC 1-55 10M 


ag ii STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie q * hy 
1mG206 1 


“CERTIFICATE OF DEATH 3 
10772 Reg. ae ole Sapa 


a ——————— —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour, Wiicomice MARYLAND stat WA 


ony {If outside corporete limits, wrile RURAL LENGTH OF STAY CITY «(Il outside edrporat 1s, write RURAL end give neerest town) 
OR, tnd.sive nearest town) {in this place} oe 
SALIS Bur bee Days Chace / 

HOSPITAL OR STREET UW rural give locetion) 

INSTITUTION O ADDRESS 

STREET ADDRESS Tn), Ay suly ¢ Eve 2:TA 
3. NAME OF (First) (Middle) (esp an eae ~~{Month) (Dey) (Veer) 

DECEASED . 

{ype oc Pri GREE ASHIELL Bia OeqoBee 27 » S% 
5.” SEX 6. COLOR OR 7. INGLE, (MARRIED, y 6. DATE OF BIRTH 9. AGElest birhdey | _IFUNDER 1 YEAR |IF UNDER 24 HRS. 

RACE pk DU, “DIVORCED, ; Months Deys | Hours j Min. 
lo nid Approx. in yn, 

10e. USUAL OCCUPATION (Give kind of work ign country) 


dong during most of working lifé, aven it OR INDUSTRY 


ah fas: 


10b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or fe 


12, CITIZEN. WHAT 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME é 
S ) Wack G hen Dd rhahe 
Ghgg) hrt titit fp AV RA ) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.-JNFORMANT & ADDRESS ]] 
(Yes, no, of init) D, (1 Yes, olve wer or deles of service) A af ff-éfe I, a), yy 
" Cee Z0-0-4= Lf WA LEY AP OH AA KAKE 
18, MEDICAL CERTIFICATION INTERVAL 81 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i> a w 
IMMEDIATE CAUSE ta) LY ; Kony OL : X 
7 
ANTECEDENT CAUSE(S) OUE TO x p ki x- va a 
DISEASES OR CONDITIONS, IF ANY, (8) (ole wa ad 
GIVING RISE TO THE ABOVE CAUSE y, 
STATING UNDERLYING CAUSE LAST, DUE TO a . 
ee") oe LH fa 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te wee 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATIO | 195, MAJOR FIPDINGS OF OPERATION : 2 P 20. AUTOPSY? 
b- {1 Y- (Enna — prndeAt ced og, Ves TEU apeallts 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home,/term, fectoty, le, WHERE DY INJURY OSCURT/ (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., fic.) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Nol while 
M._|_ et work et work im 
22. 1 hereby certify that | * ai the deceased from. 19. » to. 119. that | last saw the deceased 


e/a) M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


LO-PVVE4B 


alive on... we and that death oceurred at. 


eae fa as wa od La L. 


(SPE 


pty 


EW CREMATION iD TEREOF Sie be RY OR aS al 


th yp (City, town, or county) " 
9, TC Foss pwwtre ed Fase fom ee = a 


Nw 


24. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0786 
OSQMEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘eset tin eS oe 


if Apo 2. USUAL RESIDENCE (Where dececsed lived. If Inslitution: Residence before odmission) 
e. COl ahi s A . 
Wi comico mamruano || “SATE Maryland SN” Wicomico 


b. CITY OR TOWN {it cutside corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
‘tnd give neares! town) , 
2 L1lyvill months Sali sbur 


ove ri e / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE » 
ON A FARM? / 


616 Smith st. ves] NoO) 


a me OF ) First Middle Lost ae aug Doy Yeor 
(Type or pring Sall Truitt Davis Dear 18-19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH % oe age WFUNDER 1YEAR] IF UNDER 24 HRS. 
1 bite 
F ¥ widoweoCk _oworcto CO] | Oct, 18, 1893] 6 , here ES 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti " 


Practical nurse Nursing Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William G, Truitt Martha Niblett 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, or vnknown) (UH yes, give war or doles of servicn) 
fo) Elizabeth Callowa Sali 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Rie ay 


5 
rH USBN',, Coronary occlusion = 


: DUE TO 
Conditions, it ony, which (o) 


immediote couse 
joting the undertying( DUE TO 


couse lost. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Tas he. ‘ORM 
Yes] NO 


2a. Orr ae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part If af item 18.) 
PRIMARY CONTRIBUTING 0 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F. (City of town} (County) (Slate) 
Hour o.m. While Nol while foctory, street, office bidg., etc.) | 
p.m. ibd lot work [7] at work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry {], and find thot 
death resulted from:, Natural causes fy], Accident [7], Suicide [1], Homicide [], Undetermined cause [_]. 


a 


essory, please exe- 
Page 4 shauld be 


If ony delay 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Inne 


24 haurs after death. 
File pages 1 and 2 with the registrar prior ta burial, cremation, 


fi 


ia 


h farm PM3. Page 5 moy be retained far yaur files. 


Page 3 shauld be used as o buricl-transit permit. 


in pencil 


forwarded ta the Chief Medical Exominer's Office alang wit! 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 
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cate, writing the ward “‘pending 


ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINERS] 10-20-56 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (Stote) 


Prat Willards, Md. 


ree ae #9. REC'D BY REGISTRAR em SIGNATUR' y 
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16780 «©60«CERT 


Dr.Carrie Hearn M.D.-Salisbury 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10782 
IFICATE OF DEATH 


»Mé, Reg. Dist. No....... 


1. PLACE OF DEATH 


COUNTY Wicomico 


USUAL RESIDENCE (HOME) OF DECEASED 


land COUNTY 


2. 


MARYLAND STATE 


CITY = if outside corporate limits, write RURAL 
OR end giva nearest town) 


pa: Salisbury 


LENGTH OF STAY (W outside corporate fimits, write RURAL end give nearest town) 


ciy 
(in this placa) OR 


TOWN Salisbury 


STREET 
ADDRESS: 


(Wrurel give locetion) 


Snow Hill Road 


(Middlo) 


JOHNNA 


(Last) 


DE FORGE 


4 DATE 
OF 
DEATH 


(Mont! {Day! 


oor, 8th 


(Yeor 


9 56 


7. SINGLE, MARRIED, 
WIDOWED, DIVOR 
(Specify) 


HOSPITAL OR 
Pen. Gen. Hospital 
NAME OF 
SEX 6. COLOR OR 
dona during most of working life, avan it 
Walter Brewer 


INSTITUTION OR 
STREET ADDRESS 
(First) 
DECEASED 
(ype ot Print) MARY 
4 RACE 
Fenale white 
Wa. USUAL OCCUPATION (Giva kind of work a 
rte) House Work at Honle 
13, FATHER’S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 96 or unk.) {lf Yes, give war or dates of sarvice) 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ro) 
oy 
f Z 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(G] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, _ 


(a) 


£ 
AY 


Married 
10b. KIND OF BUSINESS 
OR INDUSTRY 


None 


16. SOCIAL SECURITY NO. 


IF UNDER 1 YEAR 


m= | O™ | 3B | 


12, ey ae OF WHAT 
COUNTRY? 


USA 


8. DATE OF BIRTH 9. AGE last birthday 


September 28,1908 48 
11. BIRTHPLACE {Stata or foreign country) 
Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Liliijan Loving 


17, INFORMANT & ADDRESS 
Mr. Warren L. DeFo 


koad = Sai4 


IF UNDR 74 HR, 


CED, Hours | Min. 


ge(Husband)gnow Hill 
§ DUNY»Marv lang —— 
INTERVAL BET WEE! 


. MEDICAL CERTIFICATION 
ONSET AND DEATH 


* 
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19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF 


OPERATION 20. AUTOPSY? 


ves [] No [] 


Zia, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ib. PLACE (Home, farm, factory, 
OF INJURY sstraal, office bidg., atc.) 


Zic. WHERE DID INJURY OCCUR? (City or town) (County) {(Steta) 


‘21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


MM, 


While 
at work 


«and th 


2) 
; (Osean 
DATE THEREOF 


Oct.11,1956 
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. ae Fiat 


21a. INJURY OCCURRED 


j/that.| attended the deceased from... 


21. HOW DID INJURY OCCUR? 


wl SAG. 


ol 
ni fost oy ey sigs () : 

ay UM, from the (RS, and on the date stated above. 
ADDRESS (Streat, city, town, stet 


LL fy. 


TORY 


Not while 
at work-— 


{8 


4 


« that | fast saw the deceased 


at Rath occurre: 


/ 
hb M.D. 


NAME OF CEMETERY OR CREM: 


DATE RIGNED 


Ae Veatny Wh seals MoMA 


LOCATION (Clty, town, or county) 


Wicomico Memorial Salisbury, Maryland 


= 
= 
" 
= 
y 
2 
< 
ra 
> 


Aeolian 7 — 


24, REC): BY TESIPIRAE 
ULI Y 
DATE, 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY ~ SALISBURY,MARYLAND 


Se, 


¥ Af Vid 


6. 6 190 


Anga.u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {078% 


10784 CERTIFICATE OF DEATH 


Reg. Dist. No. tee ‘ 


/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY mM O MARYLAND COUNTY Ss { iJ er = 
EMNY (if outside corporate limits, write RURAL LENGTH OF STAY 
One and give neerest town) {in this plece) OR 4 

+i s huge no K 2. f 
HOSPITAL OR STREET {if ruret give locetion} 
INSTITUTION OR 


STREET ADDRESS £> asule Ge Pk 434 BawKkKs ? y {KR ees 


3. = eat Cast) 4. DATE Becks (Dey) {Year} 


{Type or Print) Dowe/ aS DEATH c re Tober 3/_» [vA 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, bee a Hours | Min. . 


emaleldoioxed | yb bor | October 3. rm 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE 3/78 or rr country) 12. CITIZEN OF WHAT 


dona during most of working life, avan if OR INDUSTRY COUNTRY? 
ma a da (ela a 


dex; 


th certificate be exediited within 24 hours after death. 
led in by the funeral director, the thifd~copy of this 


ith the registrar within 72 hours after death. After this 


~ 


retired) 
13. FATHER’S NAME 14, MOTHER'S are NAME 


\ 


iva 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ves, no, or unk.) | (If Yes, give war or dotes of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f =; 
IMMEDIATE CAUSE 1a) a 
ANTECEDENT CAUSE(S) DUE TO Q 
DISEASES OR CONDITIONS, IF ANY, — (8} pee Oa 


IVING RISE TO THE ABOVE CAUSE 

STAnNG’U poe 

ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. i 

19s. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION a oes 

NO 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (Steta} 


INSTRUCTIONS 


The law requires that the d 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Did. TIME OF INJURY (Month) (Day) (Yea) (Hou) | ale. INJURY OCCURRED 
White Not while 
M_| at work etwork C1 


22. I hereby certify “ig | attended the deceased from... 0/99... 19.28. tod G18... 19.5.6, that | last saw the deceased 


alive ond Bn ee and that death occurred af 100, 5M, from the causes fal on the date slated above. 
SIGNATURE) | ADDRESS (Street, city, town, steta} DATE SIGNED 
ul 


2if. HOW DID INJURY OCCUR? 


a 


TO ATTENDING PHYSICIAN OR HOSPITA! 


23. BURIAL, CREMATION, 


E OF CEMETERY OR SCAT (City, town, or county) Alete) 
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REMOVAL (SPECIFY) r: | 
ANA 5\e Wu PW VV 
24, REC'D BY REGISTRAR REGIBTRAR‘S SIGNATURE n 


) ap 
oar /f—é Mor“). Ballawe 


VS AI5C 1-55 10M™ 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1072 


’ MEDICAL EXA ER’S CERTIFIC TE OF DEATH 227 

g3 § e ica eb Re. =(-50 6U Reg. Dist. No. 3 

oe pri reece 
£3 2 1, PLAGE OF DEATH U io 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiusion) 

= °° o. CO " : 
a> 8 Ws canine manviano || _° STATE Maryland > SN" Worcester: 
28 B. CITY OR TOWN it eunide corporate min, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
95 ‘ond give pearent town) A 
Fed Salisbur Snow Hill 
p d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e RAY od 
ea Peninsula General Hospital ves NOT] 
5S 
cy 3. NAME OF First Middle Lost 4, DATE Month Yeor 
3 “DECEASED ‘ OF 
> (Type or print) Hattie Gillette DEATH lo 25, 9 56 
st 9. AGE (in years IFUNDER VYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [_]| 8. DATE OF BIRTH 
1 Months Days Min. 
widowed [] oivorceo [] yr. 
10a, USUAL OCCUPATION {Give kind of ee dona] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
_ | during most of working fi ie event tte 
Housewife _. at_home Achen, South Carolina 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
1g, WAS DECEASED EVER IN US. AEMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{(Ye8, 90, oF unknown) (it yes, glee wor or dates of service] 


File poges 1 ond 2 with the registrar prior to bur! 


INTERVAL BETWEEN 


ONSE AND DEATH 
wae) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: = Edema of the brain 


IMMEDIATE CAUSE (0) 
DUE TO 


Mf any, which t__Hypertengive cardio-vascular dige 


ltem 18. Give Pages 1, 2, and 3 ta the funeral dire 
h farm PM3. Page 5 may be retained for your 


Conditions, 


transit permit. 
\\ 
} 


should be executed within 24 hours after death. 


oD gove rise to immediote cove a 
ss {0}, stoting the underlying( SUE TO 
5A couse lost. — a ee 
= Seuse-last, 
Ss Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
3 3 2 5 ves, a mG oo 
‘32 © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port It of item 18.) 
es & | PRIMARY C1 of CONTRIBUTING C2 
Ey 5 | CAUSE OF DEATH. 
° 2 
53 & ] 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
~ 6 Hour 6, m. While Not, wie foctory, street, office bldg., etc.) } 
5 4 2 pom. » ‘ot work [[] ot work [[] Hq 
o . . . . 
=e 21. I certify that | toak charge of the remains described abave, held an Autopsy [XJ], Inspection [2 Inquir , and find that 
ie death resulted from: _ Natural causes Accident [], Suicide [], Homicide [1], Undetermined couse [_]. 
558 
cfu DATE SIGNEO 
=e ACTUAL 
& =e ACTUAL tap, CHIEF MEDICAL EXAMINER [] 
bass ASSISTANT MEDICAL EXAMINER [1] 
po eee EXAMINER'S, 7 - 
eegee NAME (Type) Earl Le. Rover 2 = DEPUTY MEDICAL EXAMINER ] 10-27-56 
agiz 5 iASREMATION, [72b. DATE THEREOF E OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or 1 (State) 
0 2268 pug oA 
= e e er 


‘ADORE: 2. Tae BY REGISTRAR 
VS. ATSME(S) 
su orss ~~ Li aes 


3 ‘A Avrana 
L AC 


UH ay 


i 


As | 1\\ fl 


Toy 


INSTITUTION OR ADDRESS 


STREET ADDRESS TE Sul) Generar Hospira $12 _Wicomige 


3. NAME OF (First) {Middle} {Lest} 4. DATE 


{Month} a (Yaar) 


DECEASED OF 
{Type or Print) DEATH détoB ER iz »wst 

Ss. SEX 6. COLOR OR 7. 8. DATE 28 a 9. AGE lant binthdey | _IF UNDER 1 YEAR jIF UNDER 24 HRS. 

AcI “Months | Devs | Hours | Min. 


Hours | Min. 


1 3 me MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 So 
5 <p s 
sh 10733 CERTIFICATE OF DEATH Pal 
5 $e MI: Reg. Dist. No... 
2 st V. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
¢ he 
N gta couty Layitomitya MARYLAND STATE JA Buy Ant county (p)it@omics 
= RU | CITY {Il outsida corporete limits, write RURAL LENGTH OF STAY GY Woutside conforate limits, write RURAL end give neares town) 
= ¥ * +o On and giva "tga town) {in this placa) oan 
= ShL u be ALIS Bur 
5 HOSPITAL OR STREET {if rural gjve location) 
BON 
B 
3 
& 
2 


filled in by the funeral dire 
death certificate assembly should be detached for use as a burial transit permit. 


dath certificate be execut 


jed 


INSTRUCTIO! 


# 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


ate has been executed by the attending physician and compl 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


(etem Avoeeen Months Days 
mM4rce | WHIT tect OCTOBER HU 195% vt Lf 
10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS WwW BIRTHPLACE {Stata or foraign country} 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY col RY Fp 
retired) } C 12 s 
> / 
13. FATHER’S NAME M. MOTHER'S: MAIDEN Ni 
— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) | (iF Yes, glve war or datas of service) 


t a & ADDRESS 
~ 18, MEDICA! coleman 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. WA Be Pas Ve isso 
IMMEDIATE CAUSE (a) LL Ulta LALA I Ve LITE 


Layne 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZS kid Ga 


Lee 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 
== See 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Z 


+ 19a. DATE/OF OPERATIO) _19b. MAJOR FINDINGS OF OPERATION 
Lv 


‘OPSY? 
YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg, etc.) 


aes 
2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, 2le.” WHERE DID INJURY OCCUR? (City or town} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


{County} Teta} 


21d. TIME OF INJURY (Month) (Day) (Yaar) on ii he agus OCCURRED 21f. HOW DID INJURY OCCUR? 


io ee | 
22. I hereby certify thay | jee deceased trom. LLL... 199A... 10. LIL... 
en, HORS .. and that death eat a 


alive on.. fe: 


” 


1 ASS 


.. that I last saw the deceased 


/e1..M, from the causes and on the date stated above. 


/ 
= = an trest,city, stete) DATE SIGNE! 
2A AU — GF My 2 A e ZL 

a LLL4. Eo — Ht ho. 2 Lh AM 46. ES 

= |. SBURTARY CREMATION, DATE THEREOF WA NAME OF CEMETERY OR Cl pBIOR Khe (City, fom {State} 

g REMOVAL (SPECIFY) oF D 2 : : 
cs PP. ©. wu lal A Musto . Leow 3. 
| 24.” REC'D BY REGISTRAR REGISTRAR'S ili, 


Loon £0 7G 


il fee 7 FUNERAL DRETORS wG ADDRES: wr / 
Ltt yr. SS an Ae, be. by, Se hte 


[= 


jer death, 


th certificate be executed within 24 hours aft 


ith the registrar within 72 hours after death. Afi 


t the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 79 1 


10784 CERTIFICATE OF DEATH iav 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county K)i COrn ic A MARYLAND stat BAR comy MoORKae s/e he 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outsidg/corporate limits, write RURAL and give noerest town) 
OR, end give nearest town) this plece) OR 


4 Nef a i ¢. TOWN Beealiy 


HOSPITAL OR STREET Ad turel give locetion) 


INSTITUTION OR ADDRESS * 
Bas es - nin SulA Ecneeee| Hosp a i Re ul a 
=) ‘4. DATE (Monih) 


3. NAME OF (First) 
DECEASED 


{Type or Print : LLIN Hr-€6eRT. DEATH} <-Tobex. Sh geae Ea 


6. COLOR ae MARRIED 8. DATE OF BIRTH 9. AGElesi birthdey {IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE > ¥ Months | Deys Hours | Min. 
ieee Dal Tey Oct ~ t 3, | Fe7 ob q yts. | 


{Dey) Yer) 


We. USUAL OCCUPATION (Gi Ts ol work 70m PND OF anes | Ml, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most ol working lile, even It ‘ Pu sim oe > ie, AS A 2 


Hired) 
coled) dot cma Wot ane 
it 14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Beers Oise ic N. 


ewe JS, ee 


w15, WAS DECEASED EVER INU, S. ARMED FORCES? 16. R SECURITY ae mM INFORMANT & ADDRESS Ber tv M 
(Yes, poy or unk.) | (If Yes, glve gi or detes of service) ™ 
K's Non o Miss. Mine enaaet 15 Ratcerr 
18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO BENm ® ONSET AND DEATH 


* IMMEDIATE CAUSE {A) 


: - 4 c 
ANTECEDENT Causes) OVE TO, : 
DISEASES OR CONDITIONS, IF ANY, A 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
= { 

1¥ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING we: 

TO THE DEATH BUT NOT RELATED TO THE & 

DISEASE OR CONDITION CAUSING DEATH. CLV Baht SAA 


We, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY A 


yes [] NO 
2le. ACCIDENT WAS UNDERLYING (J 21b, PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? {City or town} {County} {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) E atl INJURY OCCURRED 


m_| two C) 0 | 


22. 5 he eb) certify that 1 attended/the deceased from. f 4 ke tLe 
pad od 19.£) gand that death occurred aes ‘My from the causes and on! the date stated above. 
INATURE_ g ADI 


a [a ae M.D. ‘ COD BL SASE 


23, BURIAL, CREMATION, F DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY i! A {Stete) 


REMOVAL (SPECI to bY SE PULEHR Fe iLADELeH, 4 


21f, HOW DID INJURY OCCUR? 


fr) A Ocr, si 19% 
d UNERAL DIRECTOR'S |ATUR: RESS 


REC'D 7 O44 


oot 31.1954 


v 


REG|SJRAR’S SIGNAT| 


zyag M 


Vv tsa6 
Peo (3B) SG: ro 
=) Ss SS a, AWG AV HF SrnoH ww9 os iwazueH 
a \ ¥ 
MHArDse. anton Mise sau 


verakl 1 1 
ay yrasoe al OF renaasalM 2am Se" ey eV 


fA NVANN: 


Qcel LOC 


HS) Rea Batouaus se yacH HEI arsed 


i) 
pis ad SE) 5 | spew, Ab >i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
) "A 
0'78 CERTIFICATE OF DEATH 10792 


Reg. Dist. No. 


1 


is a 

& 3 PLACE OF DEATH 2: pone (Where deceased lived. if institution: Residence before odmission) 

e = b. COUNTY 

<5 Wicomico MARYLAND Maryland Queen Anne's 

= 2. ea } b, CITY OR TOWN (IF oulside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oS "4 RURAL ond aie a) eee ; 

3S ee Salisb yland Qmo. Sdays Chester, Md. 

2 2 Gea ais eae Ma not in hospital, give street ee . d. STREET ADDRESS e. 3 Ry oe 

oS Deer's Head State Hospital ves 

fe c 

. 3. NAME OF Fi idl 4. DA 

Bee oe irst Middle lost DATE Month Doy Year 
(Type or print _ Hazelton DEATH Oct. 6 19 56 


5. SEX & COLOR OR RACE |7. MARRIED EH NEVER MARRIED [] [® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
lost birthdoy) Hours] Min 
Male colored |wioowen (J bivorceo [] Oct. Adis 1685 OQ yn. 
10. USUAL OCCUPATI ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wor! ) Do m iG 
/ vant 2 Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unk Josephine Dugger 
k: WAS DECEASED EVER IN U. S. ARMED. AA 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, no. oF unknown), {tf yes, give wor of dates of service) 
nk unk Hospital Records 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}.} 


PART |, DEATH WAS CAUSED BY: : 
> ©) _. IMMEDIATE CAUSE (oL___ Syphilis heart disease SS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. Poges 1 ond 2 shauld be filed with 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 haurs offer death. 


DUE TO 
Conditions, if ony. which ©) 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (©). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. EAST ORY 


CNS syphilis ves C] NO CK 


20a. ACCIDENT Noiiceeseee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pins Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
Hour 0. n. While Not sie foctory, street, office bldg., etc. MN 
p.m. fol work [] of work 


21. | certify that | atlended the deceased from, a , 19. 5h., toOct. 6... 12_56that I lost saw the deceased 
alive on____ Ota. nc 125 _, and that death occurred ots 3 +, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho; 


}d by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificote has been signed by the attending physician and campletely fil 


poge 3 should be detached for use as the burial-transit permil. 


ADDRESS (Street, city or town, state) DATE SIGNED 
4 aGnar ‘ OT ee Salishury, Maryland_.......10/7/56 
Fad Name(s _L.V. Maldve, M.D. ape e ie. San See eee 
of kane v7 
eK eon 


a 
LA 


| fe orn Boast 7 
sie DIRECTOR'S SIGNA og D BY REGISTRAR | 24b, acbee SIGNATURE 
a) Wi 
avs! wot LE Lite ta PI draotecihf | pA GA po Oates _- PA hb Ad Gal Cate hy 


j 1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 079 3 
10819 CERTIFICATE OF DEATH wii BIL 


eae a 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intittion: Residence before odmission) 
© £8 = Wicomico MaryLANo || ° STATE Maryland =» ‘oun'Y = Wicomico 
£3 3 fb. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & { ae RURAL ond give neorest town) 
ce ee Mardela Mardela ¢ 
i$. "Se - 4. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS «1s RESIDENCE 
ae 
Ye Railroad Ave. Railroad Ave. ves] nom 
5 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
(Type or print) NAPOLEON HITCH DEATH oct. 5 th 19 56 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


9 AGE (In yoor: 
tost birthday} 


ys, 


Pag: 


5. SEX 6 COLOR OR RACE [7. mARRIED [GE NEVER MARRIED [| DATE OF BIRTH 
Male White wipoweo [] ovorcen(] | March 17, 1881 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mest of wor rations fife, even if retired) 
Rett ire 


12, CITIZEN OF WHAT COUNTRY? 


8 / aborer Lumber Mill Sussex County Delaware USA 
iy “= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 ) Robert Hitch Catherine (Unk) 


ECR 


f 


7" WAS DECEASED EVER IN U. S. ARMED. ree 16. SOCIAL SECURITY NO, |17. INFORMANT 
seen “Tnk i operon eine otct Mrs. Fannie Fitch (Wife) Railroad Ave. 
mary abu 
pa tt | Mare iy Mare 


18. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEE) 
ONSET AND DI eM 


PART I elle WAS CAUSED BY: 
> IMMEDIATE CAUSE {o) 


x DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. ( 


Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pee 


MED? 
yes] NO) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port ff of item 18.) 
R CONTRIBUTING LI CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oT Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) {(Stote) 
Hour on. While Not stile foctory, street, office bldg., etc.) 
pom. lot work [1] ot work ' i 


2.1 cortify,t it ATL the deceased from, “3 LK LY, 1959Z, to. ff 4 198) £__,thot | last saw the deceased 


olive on_.. L. WAZ, be ond thot deoth occurred ot 621 5PM, ao the couses ond on the date stated above. 
F cb ADDRESS (Street, city or town, stote) SIGNED 


October & ~ 1956 


M0) a ceemne sin sens=s oboe ee, eee wn nnn nna 8 nn enn nee onan ne 


= Dr. William Zurich won. Hebrom, Maryland 
Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) ' (State) 
Oct. Mardela Cemete: Mardela Sp pryvland 


23. at =a SIGNATURE ‘ADDRESS 2a. “aS pe yongge rae. rEGISTRARS SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD./{ 


Then please remove carbon papers. 


Zz 
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2 
S 
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=e 
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1d by the hospital or attending physician. 
RECTOR: After this certificate hos been signed by the attending physicion and completely fi 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


‘ACTUAL 
SIGNA’ 


the registror priar ta buriol, crematian, ar remaval, and in any event within 72 


poge 3 shauld be detached for use as the burial-transit permit. 


'O HOSPIT, 
may be r 
TO FUNER. 


T 
Pia 
=> 
ptr 
bord 


BA Nya 


96. 6 190 


Oarzos | i: 


LU794 
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®3 
3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
es 
= 2 id CERTIFICATE OF DEATH 
= a 4 
= 2 10786 CERT dad 
. ¢ z Reg. Dist. Now... 
3 $2. 
< Se) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED g, 
2 Se , i “4 
Nn ae ier COUNTY VCO ML he MARYLAND STATE (hath. COUNTY 
& Be CITY (IFoutside corporete limits, write RURAL LENGTH OF STAY CITY {Wf oulsida Repborate limits, write RURAL and giva nearest town) 
£ 23 19 oR gat tom fin a on 
Ds 72 eZ Sd 220 me fe. 
yz Rs. HOSPITAL OR STREET Tit rural giva location) 
et INSTITUTION OR ff - x ‘ADDRESS - 
2 2% STREET ADDRESS ZS yy 19 vee ep) e-o/ «Ge Lye 5x3 
° 35 3. NAME OF (First) (Middle) {Last} 4 Pare (Month, (Dey) rar) 
Be DECEASED 
2 ke {Type oF Print € ftin e pean /O— fF » SO 
s as 
3 S, 3. SEK 5 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BATH 9. AGE les birthdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
gas | | Mae | OM annie |SryaS/7oG| se |" | | | 
a ee Te. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ on] done duringamost of working life, evan if ey : COUNTRY? 
ie" (LUATBER Al 


13. FATHER’S NAME 14. MOTHER'S MAIDEN "V, 


WILLIAM Yt ho PE “OETA: Yoo. Mince 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, of unk. eu (If Yes, glva war or detes of service) ‘a 
3b 2) GRACE 


18. MEDICAL ZS ZI We ce RVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATH 
ASS ¢ MMEDIATE CAUSE (a) rf CALL) 


ANTECEDENT CAUSE(S}) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY), 
yes [] NO x 
mm, factory | Ble. WHERE DID INJURY OCCUR? (City or town) (County) (st 


transit permi 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M,_|_ at work etwork L] 


22. I hereby certify that | attended the deceased fro 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, 
¢ bidg., se} 


21, HOW DID INJURY OCCUR? 


e 95h... that | last saw the deceased 


" and thatydeath occurred a , from the causes and on the date stated above. 


certificate has been execufed by the attending physician and complete! 


The bottom copy may be refained by the hospital or attending physician. 
death cerfificate assembly should be detached for use as a bur 


TO FUNERAL DIRECTOR: The law requires that the death certificate bef 


/ 

@ z ij ADDRESS (Siresi, city, town, ay DATE SIGNED 
2 f t Ws, M.D. FRA? C4458 4 (3-2 yA 
= 23, SURAL, eT = DATE TH Tas [AME OF CEMETERY Oj oP TORY STATION Lily, town, or sdunty) State) 

v VAL (SPECIFY) y 
| 2 Z \/efze ay 
2 RE £R;S SIGNATURE 25, FUAERAL DIRECTOR'S SIGH I oe DORESS 


244° REC'D BY REGISTRAR 


‘. ki, 1/2 hee geet hoy 


“ 5 ) >) ast 
5 PDN IM ad  AD)2)_s = 
Sra re 


fy, ¥ a 


yt AN DSK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10795 
- 10787 CERTIFICATE OF DEATH wel ae ae 


—_ 


Saree 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
2 8 ©. COUNTY Wicomico marvano || ° STE Mary) and b. COUNTY Wicomico 
s a +) 
£ b. CITY OR TOWN {If outside: a ok limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s NJ RURAL ond give nearest Pat 
a a Salisbury 
2 3 da pen Sela AG (if a in al isbur Ss street oddress) d. STREET ADDRESS. e. 's Ree ; 
5 / 
ss Pen. Gen. Hospital 304 Poplar Hill Ave ves F] NOX) 
» S 3. NAME OF First Middle lost 4. DATE Month Yeor 
Bs [ivem ouipeiel) FRANK PALMER HOPKINS DEATH OCTOBER 24th 19 56 
= 5. SEX 6, COLOR OR RACE [7. MARRIED [XK] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
bes = tast ma Months] Days | Hours | Min. 
é Male White |woowo oworceo | August 16,1883 yn. 
ge 100. USUAL OCCUPATION iene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 17? 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
og | Retired Poultryman Chicking Work New York USA 
a ri 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, ey A Alexander Hopkins Ida (Unk) 
2 15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Galette oarey  H Gear uence rh ae Vers eetvate Hopkins poet age )30fpoplar Hill ave/ 
0 |e stury,M 


1B. CAUSE OF DEATH [Enter only one cause per oe for (0), (b), ond {c)-] 


PART I. DEATH WAS CAUSED 7 : 
IMMEDIATE CAUSE. e Ak Le ac 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose rem 


IR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 
IRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeratdirector, 


*: 


may be 
TO PUNE! 


Nawtitve) Dre Williem DeGray MeDs Salisbury, Maryland 


‘Be. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) {Stote) 
Hg” oct, 2741956 com emo 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. tec et mat, 
wane HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, MDs) eS SOE ART SURER AL HOME = SALIODURY Dey pay 0 | Ye Blown, 


FS 
€ 
£ 
ig 
© 
: ‘ DUE TO 
eae Conditions, if any, which o 
Eo to immediote t 
Ss ting the under. { OVE TO 
g = ? lying couse lost. 3) 
Be5° 3 Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
atro 
ges 3 ves NOOK 
Poss = [200. ACCIDENT WAS UNDERLYING E) (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
§ a & | OR CONTRIBUTING LJ CAUSE OF O| 
ees | (IF EITHER, NOTIFY MEDICAL eXAMINER) 
stss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
5.295 5 pe a oe While. Nollwhile foctory, street, office bidg., etc.) 
—2£5E = p.m. Ww lot work [] ot work 0 H 
2 SAP ©) Uh 
‘a = ¥ 7" i 
3 Rs 21. | certify thot Notepsed the meet from,___[Ze_ Se eo oe 0... Kok LE 19, 92_=,that | last saw the deceased 
So, 
m 35 alive on 2 a | a: and that dedth occurred ot 9350Aem, from the causes and on the date ited above, 
= a3 Pod ADDRESS (Street, city or town, stote) IGNED 
32 
r) ACTUAL 
yess SewaTuRe_— / mo. oe CAMden Ay@. _ 
rea 
Tage 
35 
as 
ae 
7¢ 
az 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
108}? CERTIFICATE OF DEATH 


call 


10796 


Reg. Dist. No. 


“ ge 
“e Bs e 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 a. rs LAND a. b. COUNTY rs 
im 38 RE Vicomico Bacall “Me and om Q 
= Be  \ VE [Brit OR TOWN (iF ounide corporate limits, write [c. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 32 Bh RURAL ond give nearest town) E = 
Suse iyaski Lifetime lyaskin ) 
- 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE = / 
% * 7] OR INSTITUTION ON A FARM? & 
‘ag Yes] not) 
z 
:= oo 3. NAME OF First Middl lost 4. DATE 
= DECEASED phe ae on pa Month Doy Year 
23 (Type or print Herman Horner DEATH Oct. yp 56 
oa 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR) IF UNDER a Lal: 
& OLOR OR RAC MARRIED [7] NEVER MARRIED] fe] o ite nae 
‘ wows _ovorceoE | 11-22-1886 m fo"| Ps ||” 
pea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign 162 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
3] )! Harmer Own Farm Maryland U.S. 
&S 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS 
oN 
° James 4, Horner Luvicey Jane Hurley 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ y | tes 90. oe ‘vakoown) (1 yen, give war or dates of service) 
6 tio ~~ —_—— lrg eese jiorne Tyaskin, lia and 
8 18. CAUSE OF DEATH [Enter ‘only one cause line for fo). | b). ond (c}.] 4 es Se 
a PART |, DEATH WAS CAUSED BY: y by pipe 
§ IMMEDIATE CAUSE (o} 
= DUE TO 
Conditions, if any, which w 


gove rise to immediote 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a 


5 
3 
2 
& 
¢ 
$ 
ne 
Fo 
s 
: 
3% 
22 
Eo 
Be cote {o}, stoting the under. ( OVE TO 
§ s ? lying cause lost. te) 
got 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
> 9 eS 
=  o2 x 
£308 re ys) no—j 
ae © [200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
£ “a & | OR CONTRIBUTING C CAUSE OF DEATH 
Bees G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Ca & [20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tows) (County) (Stoté) 
a2 2s 6 Hour a.m. While | Not sie focloty, street, office bidg., etc.) 
se°§ = Pom. jot work [7] ot work \ 
‘ os 7 
3 3a 21. | certify thot | attended the deceased from. HH BUSS 2», Tobe tos jal +f ee , 1L2C2,that | last saw the deceased 
= 2-2 
sa ea alive on=—= | \ Os eee 1B , and that death occurred at__=)_. M, rom the causes and on the date stated above. 
= ats ADDRESS (Sireet, city tote) ATE SIGNED 
eS | tages ths 16) 
a5 / SIGNAT ee TS TOS) COA Ole Seen mee oe 
Ra 
25 PHYSICIAN'S : , 
oe NaMetyee__ Richard H, Saunders Nanticoke, Maryland 10/10/56 _ 
32 
o 
ae 


‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. pi {City, town, or county) {Stote} 
Ri ers eee 
a aski Maryland 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 1h 


TO HOSPITAL O} 
may be retaine: 


23. ae DIRECTOR'S dene ADDRESS. in D 1 en 70 56 ISTRAR'S “SIGNATURE } ig 
DO ‘ y 
Yea S795! Vo AL TG ee bivalve, Maryland Oulgle L. Aol 


, cA nvTung 


gcet ST Lue 


Odarsoiu 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Le7vge 
10788 CERTIFICATE OF DEATH 235 
Item 11, See: Birth Cert. Reg. Dist. No.2... ee 


‘PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


| county (4 Yee MARYLAND d COUNTY AaALeco 
CITY {if outside corporate limits, ai RURAL LENGTH OF STAY cry i rate timits, write RURAL and give nearest town) 
and give nperest Iowa) (in this plece) OR ae yv 


f 


r, the third copy of thi 


4 


TOWN 


ay 


f 


HOSPITAL OR STREET + (if rural give Jocation) 
INSTITUTION O8 ADDRESS ey 5 | 


STREET ADDRE 
“3. NAME OF > idle) (Last) ‘4. DATE (Month) (Day) Teer) 


cee Bema Tohen 20 09% 
ype oF Print Ones a K_phO ws 
3. SK COLOR OR 7. SINGLE, MARRIED, |" DATE OF BIRTH 9. AGE les bithday | IF UNDER 1 YEAR  jIF UNDER 24 HIG. 


RACE WIDOWED, DIVORCED, 5 ‘Months Days Hours | Min. 
5 = | 


(Specily) 

Neale |Aplored i 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 

; done during most of working life, even if OR INDUSTRY COUNTRY? 

{ ree Salisbury 


E 
2 13. FATHER’S NAME le, MOTHER'S MAIDEN NAME 
* 


iled with the registrar within 72 hours after death. After this 
led in by the funeral .dire 


fa) Ee f Vi ra\ 5 ra sg 
fa OA Ff fi 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, no, or unk.) (lf Yes, glva wer or detes of service) 


ran: 


mn 


MEDICAL CERTIFICATION  — INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE ee anne Hewreeet Ros san 
ANTECEDENT CAUSE(S) bur ug) \ { 
DISEASES OR CONDITIONS, IF ANY, oun 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, oi aie 
a o 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


1. THE DEATH BUT NOT RELATED TO THE & me 
DISEASE OR CONDITION CAUSING DEATH. baal RAE A VV = = Ss 
192, DATE OF OPERATION | 1?b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIONS 


YES no (J 
Tie, ACCIDENT WAS UNDERLYING Ty | 2ib. PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bldg., etc.) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Nol while 
M. | at work al work 


22. | hereby certify that | attended, the deceased from.....1Q. dis. i Dire h.., to.. Ad. 1932. that | last saw the deceased 
A 


alive on.......d. Is " ‘ FM, from the causes and on the date stated above. 
Rt ADDRESS (Strest, city, town, stela) 


(og 


23. BURIAL, CREM, iN, DATE THEREOF TION {City, town, or county) 
REMOVAL (SI fi Cg ’ 


a oe 
> a 
Sz 
3 
ao a 
£°.% 
Deke 
£3g° 
BUSS 
S20. 
Beet 
23 
A238 
646 E5 
£2f8 
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= a 
>to 
B 37a 
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Sees 
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2g 2 
> 
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>28o 
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oF £ 
2 3 
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= 
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uv 
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«x 
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fez 
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ii ; 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. G iJ ADDRESS ? 
vate /O/ 2 Yi 51 f J = 
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‘s 
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gt 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
10812 CERTIFICATE OF DEATH 10798 


Ca) 


rs Reg. Dist. No. 

2 = PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF ipstitptigh: Residatce before admission) 

a 

2 a UIT Y: 3 b. of 5 

3 = i WYK WLEZ a! SATVAEL 

3 8 ' OR TOWN {If outside corporote limits, write c. CITHOR TOWN {IF aytside eqrporate_limits, write RURAL ond give neares! town) 

FA  RYRAL of givg nearést-town) 

ey 4 x Ch*4 A ms sa 

a 3 a MAME OF HOSP hi ot in hospital, give street address) d. STREET ADDRE e. IS RESIDENCE 

6 * , OR INSTITUTION ‘ON A FARM? 
4 yes [] NO 
5 3. NAME OF. Nelo‘, ( gone DATE Mong Da; Year 
A en BS Yo DEATH bo A 19S @ 
o 
a 


5. SEX [bal bn. COLOR OR RACE apy MARRIED] EVER MARRIED [J] 8. QATE OF BIRTH 9. AGE (In oy IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lor pbyrtpdoy) Mi 
ees ee bia) 7, 13 96 | “HB [tomo | men 


& < 100. Gsuat OCCUPATION (Give Kind = work a ae 10b. KIND OF BUSINESS OR ! fustey Ged 12. CITIZEN OF WHAT COUNTRY? 
£ luring f working life, retin 
a 
ee, Oz, £22) 
a3 J m 
se 

6 law he q 
og SS inst 
a3 15, WAS aoe a $. ARMED FORCES? ‘Address 
ge unknown) yes, give wor or dates of service) VQ 
AS g) CPT 
8 18, CAUSE OF Dan | ]18. CAUSE OF DEATH [Enter only one couse per line fot 4a into) ° ate INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: ¢ Oo . me ONT rnae 
§ IMMEDIATE CAUSE (0! GITREN OS. PO it bl a}. a> CY fiw: 
3 3/%X% DUETO , 4 

‘) \ : 
doathien, if ony, which oP LQ LiAL Ky rae) df = O Va ey 


gove rise to immediate 
couse {0}, stoting the under. { OVE TO 
lying couse fost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. meer eure 
ves notJ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sig Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {State} 
Perens While Net while foctory, street, office bldg., etc. iH i 
p.m. jot work [] of work ey, 


21. | certify that | att the deceased from) ado wt! SUE tod ord 124 athat | fast saw the deceased 
aliy. : wxle_, and that d fa occurred a CS Pron, from the causes and on the date ne above. 


AS mess {Street, city or town, stot pat Ist 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


jed by the haspital ar atten 


page 3 shauid be detached for use as the burial-transit permit. 


‘« 


the registrar prior to burial, crematian, or remaval, and in any event wi 


; PHYSICIAN'S ~- es : 

538 ee Ba al oe er ee 
| [etirieet_ TS cha ed i} >punders  Niwiicoee WW 
7 33 3 al Pi 2 ON (Gity, tgwn, of county) {Stote) 
= oe EMOVAL eee 1 : 
- ramet | - 
£56 

ed mae : Zoe TH 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10813 CERTIFICATE OF DEATH 


ot 


10800 


Reg. Dist. No. 


| Wes. no. oF unknowa} 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 
(IF yes, give war or dates of tervice} 


L) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


Mo roAAR 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Y= POM Bosis 


Addcers 
Mery Burt PrBe ab tyely(Bugband) ‘Parsonage St. 


INTERVAL BETWEEN ~ 
ONSET AND hn ] 


7 £ 
% 2% fi 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS o. Oo. 
e 28 M Wicomico MARYLAND Maryland ee Wicomico 
€ 3 b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporole limils, write RURAL and give neerest town) 
3 RURAL ond give nearest town) 
cv $2 Fruitland Fruitland * 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o bed OR tNSTITUTION ON A FAR. 
ib et Parsonage St Parsonage St yes (] No 
= 3 3. NAME OF Fiest Middle lost 4. DATE Month Cay Year 
& fe (Type ov print) NELLIE LIVELY ae OCTOBER 12th 19 56 
z : 5. SEX 6. COLOR OR RACE ]7. MARRIED [Mf NEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE (s yeon If UNDER 24 HRS. 
= uel 1] Month; in. 
B * Female White winowep [] ovorceo] | July 26, 1906 BG nt |e a 
2 a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 cy during most of working life, even if retired) 
fe House Work at own Hone None Mt. Vernon, Maryland USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 I | ira T. Banks Flora smith 
a é | 17, INFORMANT 
s 
$ 
3 
a 
4 
& 
£ 
= 


“ ke DUE TO 
Conditions, if any, which {b). 
gove rise to immediote DUE TO 


couse (0), stating the under. 
lying cavse last. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wits ore 
yes] no) 


20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part 1 of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour o. sx. While Not while foclory, street, office bidg., etc.) | 
p.m. 19 fat work [J at work ' 


(County) (State) 


|, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


21. | certify (er enled the deceased from@ ST 3O.___., WAR, wl AZ... 2LGa,thot | last saw the deceased 
alive an_.. ys Oy 12. ind that death occurred at_7335Pem, from the causes and on the date stated above. 


DATE SIGNED 


ie ADDRESS (Street, city ar town, state) 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


IR ATTENDING PHYSICIAN: The law requires that the death certi 
page 3 shauld be detached far use as the burial-Iransit permit. 


ed by the haspital or attending physician. 


Lot 


the registrar priar ta burial, 


Ey NaMe(tee__D?- Philip A. Insley M.D. Salisbury, Maryland : 
oat S ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar counly) (Stote) 

Ede Buriat” |oct.15,1956 | wicomico Memor Salisbury, Maryland 

2 ws 23. FUNERAL DIRECTOR'S SIGNATURE 7 


ADDRESS 2de. REC'D BY REGISTRAR 
¢ 


HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD.|ual)| | 


‘24b, REGISTRAR'S SIGNATURE 


9 


8 A hvaune 


eet 81 190 


a io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10842 
10789 CERTIFICATE OF DEATH ee 


oad 


1, PLACE OF DEA’ a she RESIDES IE (Where deceased lived. If institution! Residence before admission) 
2, COUNTY A b. COUNTY 
) AALALT y LCEIVOTE 


OF by AIF ide corporote limits, write | c, LENGTH OF STAY IN Ib 
RAL gnd até 3 town) 


9 ant (lf oypfide corporote limits, write RUR a ‘ond give riearest town) 
feKy i 


: 
oD 
md 
< 

FA 


5 
8 
5 
7 
o 
c 
2 
© 
= 
> 
a2 
Be} 
= 


Pages 1 and 2 should be filed with 


d. NAME OF ay {If not if hospital, give street oddress) a. °y ET Al ADDR! g f @. IS RESIDENCE 
1 OR INSTITUTION - dF ON A FARM? / 
| IPO ves (J No fa 
3. NAME OF od Fint Middl to! 4, DATE Month Year 
DECEASED «=, ee fA us OF oe 
{Type or print) VYta f 4 DEATH 5 ro 19 
5. SE 6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED [] es au 
e.. Mal ae al 
Bip country) 12. CITIZEN OF WHAT COUNTRY? 
* dur of working lifepeven if retired) 


pee A 


(5 E i 14, MOTHER'S MAIDEN NAME 
os O. 
eas ee IN U, S. ARMED FORCES? 116, SOCIAL goes V7, fais, Address 
doles of service) 3: “9° 2 _— hveaktiy _ 


° ne ee mol (eid Le MSA a Lae 
PART 1. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (0} [LYEMY tas Paap z 


uy Se} DUE TO 


hours ofter death. 


Then please remove carbon papers. 


Conditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. a) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


ves no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ CONTRIBUTING LJ CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ Yeor ]20d. (NJURY OCCURRED —[0e. PLACE OF INJURY (Home. farm, 120. (City or town) {County) {Stote) 
Hour a. 9. While Not mie factory, street, office bldg., etc.) | 
p.m. lot work [] ot vel H 


21. t certify Gttended the deceased from.__ <2. af 19 , tos LO - 19.¢_C. that | last saw the deceasec! 
alive on__) ae BE) Wa 1% —— aad that pel occurred ot____. Ao . from the causes and an the date stated above, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a’ 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending physician and completely 


the registrar prior to burial, cremation, or removal, and in any event wit! 


page 3 should be detached for use as the burial-transit permit. 


E ao | f (] SS (Street, city 0 DATE SIGNED 
/ ACTUAL ye 
<< SIGNATURI i i. 4 Mo. | TOA ORAS ad hala ae mi % 
£a 

283 oc aA 

an CAG Oa 
5 a3 “Zo. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY © vi. Sa 
232 SES {Specify) a J Fp) } yal a 
ofo . 
re Ff ADD — 


123. FUNERAL DIRECTOR'S SIGNATURE 2ho, REC'D BY REGISTRAR fia RS SIGNAT RE, 5 
YS AS (4) 4 f 
Eaves , pot TL» Ad eV’, DATE//) LEECKLN Lg 


————— pom hhh flay ob 


4 


' TE A NVTUNG 


gest “ST Lue 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 4 iat: 
10790 CERTIFICATE OF DEATH LG 


a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
| Mes, 90, oF uokngea} UF yes, give wor or dates of service) Vy 7p Vi 
> SLAIZE: Ax) Khor A ’ 


18. CAUSE OF DEATH neni only one couse per line for (0), (b). ond (<1-} 


PART I, DEATH WAS CAUSED BY: 
roe IMMEDIATE CAUSE (0) 


f DUE TO y 
Conditions, if any, which cs Gs te py ro ef Q ie . t ! dey 


INTERVAL BETWEEN. 
Oey AND DEATH 


Then please remgVe con 


ay - Reg. Dist. No. 

oy z F3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inttution: Residence before odmision) 

Ss 8 °. Sin °. b. COUNTY 

iS 32 Wicomico bee! Ma and Wicomico 

=) De b, CITY OR TOWN (If outside corporote limits, write ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
rs Li FPO @ 

iy ee x _ RURAL ond give nearest town) 

eee a Viz Nanticoke x 

Boss <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <. STREET ADDRESS @. 1S RESIDENCE 

a OR INSTITUTION ‘ON A FARM? 

ze sie é yes [] No (] 

2 # 
267 Cy ees a) Middle Lost 4, DATE Month Doy Yeor 
y- Veh DECEASED | OF 

. 23 dag) Ss hc Robert Grant e be 1956 
= oe 

fe Sy 5. SEX $. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ite veers 

eS 

ase Male Colored |woowot ovr | October 4, rn 

2 ea TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sio% or Foreign couniry] 12. CITIZEN OF WHAT COUNTRY? 

5 

FA $2 { during most of working life, even if retired) 

o gs = U.S. 

£ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 

4 Grant Watex 

3 

$ 

3 

8 

Uv 

° 

= 

6 

eS 


ires 


gove rise to immediote 
cotse (0}, stoting the under. ( DUE TO 
lying couse lost, te 


Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Was AuTorsy 
- E ; ee ao ‘ 
mento trot D nsarg s FotenT Ducling d Dayan Garo ls vesget NOL] 
200. ACCIDENT WAS UNDERLYING. Oo 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


‘OR CONTRIBUTING () CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1204. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pm. 19 Jot work [J ot work (] H 


21. I certify that | attended the deceased fram,____{ VE AA, w5G, to. LO. f/ 33. 19.2&,that | last saw the deceased 


alive an______2_! rene SS 266 , and that death accurred at__.....__M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNATUR! MOD. .. 


: The low requ 


tained by the haspital or ottending physician. 
AL DIRECTOR: After this certificote hos been signed by the attending physici 


poge 3 should be detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or removal, and in any event within 72 rev islfer leath. 


TO HOSBATAL OR ATTENDING PHYSICIAN: 


es 
Y¥Pe) ee a ees ———————— 
<< 720. BURIAL CREMATION, | 22. DATE [azc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (iy, town, oF covet ston 
; Bor ac Paccaace Gan) non patae wezaaat 
€ ope Nan Van = Vary na 
2 23. _ DaECTORS rine ADDRESS * ee Bye if sia BEGISTRAR'S SIGNATURE? 
V5 ANS (4 ‘ " y 
Vea bss y IN MUU ZE Bivalve, Maryland ae: Ba ow bey, 
“6 2 90/ KY ae 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qh 
Lest 
10791 CERTIFICATE OF DEATH 


Reg, Dist. No. 3 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b}, and (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if any, which ws Glomerulonephritis, chronic 


gave tise ta immediate 
couse (a), stating the ynder, { OUETO 


SNES BETWEEN. 


Azotemia 


7 = 
& ¥ is Lene eli Z vreau RESIORNCE (Where deceased lived. If institution: Residence before admission) 
5 > a. a. b. COUNTY 
* $2 ae Wicomico care aryland Wicomico 
€ o / s \_b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8 : Sa | f i| RURAL and give nearest town) 
3 2 bh Tee days Parsonsburg 
2. a > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
e cal OR INSTITUTION. ON A FARM? 
aA PY Deer's Head State Hospital Box 23 yes [] NOT) 
° c of ve 
3. NAME OF Fi Middi to: 4. DATE Ye 
= ® NAME CF iret iddie 3 oa Month Day fear 
Sots (Type or print) Clayton A. Parker DEATH October 19 56 
ES 3 $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE inser IF UNDER ( YEAR|IF UNDER 24 HRS, 
= Min. 
: 4. Male Colonga |woowom — ovorceot | 2/24/1869 angel 
> ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

2g 3 during most of working life, even if retired) 

cs | Farm laborer Farming Maryland SA 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

ein George Parker Mary Parsons 

eae 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

54/ (fet. 00. oF unknown) {it yer, give wor of dates of service) 

. } Unk. - = Hospital Records 

¢ 

H 

8 

a 

€ 

§ 

2 

# 


lying couse last, {e). 
Part 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ee 
: Arteriosclerotic cardiovascular disease ves] Nog 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not while factory, street, affice bidg., etc.) ! 
p.m. 19 fat work [J at work 7] i 


21.1 certify thot | ottended the deceased from.___AUg+_1.3____, 19.58, to. Oct, 5 _., 19.56 that | lost sow the deceased 


ze 
Q 
ie 
< 
a 
= 
be 
o 
ie) 
3 
ray 
2 
= 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
page 3 shauld be detoched far use as the burial-transit permit. 


d by the hospital or attending physicion. 


the registrar prior ta buriol, crematian, or remaval, and in any event withii 


alive on____Oct, 4 ____, 1256 ____, ond that death occurred ot A3:LOA.M, fram the causes and on the date stated above. 
in ' . ADDRESS (Street, city oF town, stote) DATE SIGNEO 
. /| [ieitim ARV Ieuan vo. Door's Head State Hospitel 10/5/56 
*€ Rantties__V- Juerman, M.D. Salisbury, Maryland SE te, 
ase ‘220, BURIAL, CREMATION, | 2b. DATE THEREOF Me. OF CEMETERY,OR CREMATORY ZAYAOEATION (City, town, oF covhty) ~—(Statey // 
fe) EMOVAL (Specify) | j j 4 LE , ae y j 
fret, EE yse (EEE ey on 2, ud 
moe 29. FUNERAL DIRECTOR'S SIGNATURE 9 47 :— aE do. REC'D BY REGISTRAR | 24b, REGISTRAR'S riey 
Yas! LF oe ES Z Fh Go AN oate /O~/h ~5Z Y At, 71 Upper 


$A ivaand 


ocst St sou 


Nyanodl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10805 
mO2Q6 [12-56 et. g 
* CERTIFICATE OF DEATH a ee 


oll 


> ee ae 
8 7 1 phe lt a ys Me aaa {Where deceased lived. If institution: Residence before admission) 
>. °. a. b. COUNTY . 
oe Wicomica peeve aryland Wicomico 
od b. CITY OR TOWN [if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
3 3s RURAL ond give nearest tawn) 
2 alisbury Me Salisb 
oS d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE §=/ 
a4 ‘OR INSTITUTION, ON A FARM? 
ao ee Jest Co ge Ave, yes (] NOS) _ 
ce 
aie 3. NAME OF Fi Middl 4, DATE ve 
ae BANE » irst iddle lost DA Month Day fear 
23 (Type er print Eliza Polliard DEATH 10 20. 1%6 
a 3 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HKS. 
o* lost bisthdoy) [Months] Days | Hours Min. 
Ss Female | White wioowen } ——ivorced) | May 14, 1865 all ye. 
iJ ag 10a. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 25 ) during most of working life, even if retired) = ri 4 
2 8 / House Wife Qwn Home Ravelank Pennsylvania U.S.A. 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Patterson Mary Maise 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no. oF unknown) {lt yes, give wor or dates of varvice) 
No — None Mr. R.H.Polliard, Same 


18. CAUSE OF DEATH [Enter only one cavse per line for (o}, (b). ond ().] > 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
g 
3 
Bt 
a 
< 
& 
(3 


Conditions, if ony, which ® 
gove rise to immediote 
cause (0), stating the ynder, { OVE TO 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


‘= 
a 
Bek 
Bee 
sax 
bes 
22% 
~ 6 
py) > 
RES 
eee 
ee 
c's 2 lying £01 jast. {ec 
£55 é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
225 mE 
8 $ 5 yess) not) 
one = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port | or Port I of item 18.) 
Paes & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bs & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
588 & |20c. TIME OF INJURY Month, Gay, Yeor [20d. INJURY OCCURRED [0s PLACE OF INJURY (Home, form, 1 20F {City oF town) ‘Count {State 
seagate « 17] ) 
28s a Hour on, While Not «hile foctory, sireel, office bldg., etc.) 
Z5e 2g p.m. 19 Jat work [J at work [J : 1 
=5° 
eae 21.1 certify that | attended the deceased from.._______ ~--2..., V9____.,that | last saw the deceased 
“es alive on. es oe 2 eee aL: ee = and that death occurred, at...“ "MM, fram the causes and on the date stated above. 
6 oo ArF ADDRESS (Street, city or town, state) DATE SIGNED. 
moe igs 
lrgsed ACTUAL F 
w55 SIGNATURE__2 Z ae a > 
faze 
2 PHYSICIAN'S : d 
4 Name (Tyee) Dr. William B. Smith, Medical Center, Salisbury, Maryland 
FE . Na. BURIAL aan: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
i Al 2 
= 2 oars?’ | 10/22/56 Manokin Cemetery Princess Anne, Maryland 
2 | 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wve) \\o/Q| Hill & Johnson Co, Salisbury, Nagyland oate [)-2 4-4 | IQ | Dhe (hea ey 
, ne hh 


$-Botw 


qT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1e RUG 
10793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 


“bs Reg. Dist. Ne. 7 
g 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
25 Wicomico manvuano ||? STATE Do perl and pCOUNNY ieee 
ce : b. be ia TOWN ite ‘corporate Himin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesl lawn) 
ge ‘SatTsbury 4 hours Snow Hill : 
2 5 fal d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d, STREET ADDRESS e. betes 3 
Peninsula General Hospital yes] NOG 


$ 


Page 5 may be retained far yaur fi 


> 3. NAME OF i 4 
z Dee oe Middle = Dare Month Day Year 
> (ype or prin!) Bertha Price DEATH 16x o- 19 56 
= 5. SEX 
F 


COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1] 8, DATE OF BIRTH 9 AGE tin yoou [IFUNDER IYEAR] IF UNDER 24 HRS. 
% yy, ip pic 0 Deys Min, 
0 wioowen  — oworcen OD Aye JD) —/G// A // fe 


GECUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11,AARTHPLACE (Stote or forgipn country] 2, CITIZEN OF WHAT COUNTRY? 
; wa of working lit, fen if retired) J LJ Yn W 
"ia wOLL LIED, : bin bone. (hb agnote ha L2LG 
14, MOT RS MAIDEN NAME “Z . 
UL = Se Leen YOM 
ALPULMNLAA Stri9rg MLELELL f Z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? FO 


Gn) " wor or service) on neers 
DD nn ee 10 Wo  10bF madlicau-* Laalle 
/ 


DEATH [Enter only one couse per line for (0), (b), ond (c).} wytenval derween A 


PART. DEATH was cAusto RY, Peripheral circulatory failure 4 hours. 


DUE TO 
Multiple compound fractures 


24 haurs after death. 
Vem 18. Give Pages 1, 2, and 3 to the funeral 


h farm PM3. 


if ony, which 4 hours 
to immediote cours 


the underlying( OVE TO 


C— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(9)]19. WAS AUTOPSY 
Cc yes) no[y 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 1B.) 
Begs oA CONTRIBUTING ia} 


Driving car involved in a two car collision. 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fe pe. While __ Nol while i _foctory, sireet, office bidg., etc.) | 4 PY 
23 > Me 10-9- 19 5Got work C] ot work EAI Hiphwes | Newark Worcester Md.. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry FJ, and find that 
death resulted from: al causes [J], Accident KJ, Suicide], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


67 CHIEF MEDICAL exAMiner [] ppc ca 


° ASSISTANT MEDICAL EXAMINER [7] 
eae 
NAME (Type) Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER [J 0-9..56 


RO) BURIAL, CREMATION, A Zc. AME OF CEMETERY.OR CREMATORY é = : 
TEED Cor aloe Gap Uinatr— Duct wy 
Le ie 


ar remaval. 


‘24b. REGISTRAR'S SIGNATURE” 
/ 


J20L1A Dead) joe 


= 


tificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10814 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH SUAL RESIDENCE (HOME) OF DECEASED 


the jhird “copy of this 


£ 
s 
< 
< 
o 
3 
uv 
s 
‘6 * 
“ COUNTY Wicomico MARYLAND satlaryland coury Wicomico 
5 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
BS OR nd give neeres town} {in this place) OR & 
Ps as a Mardela Springs 70 yrs Toe Mardela_ Springs > 
nO HOSPITAL OR ‘STREET (I rurel give lecetion} 
S5 co] tert ri 
£6 Main Street. Main Street 
} s 3. Nan = OES (First) (Middle) UE pecan 4. Dare nt Dey) (Yeer) 
S J 
§2 GyeverPim) Edward W. Russell near) OG Le 956 
I Oo % 5. SEX 6, er eoe OR We eT ge om 8. DATE OF BIRTH 9, AGE last birthday 1F UNDER 1 YEAR | !F UNDER 24 HRS. 
fa IPI ERED, Menths | Days | Hours j Min. 
‘3 sc [Male White | witbwed Oct. 11,1877 7 ao | | 
os 102, USUAL OCCUPATION (Give Kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
£ £Be) done during most ol working life, aven il OR INDUSTRY COUNTRY? 
B FEE nieRetired Farmer Farm Md. 
4 rs 3 > a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Rs. 
© <2 92? eon Russell Arcadia Gravenor 
be £8 (ES [15 WAS OFCEASED EVER IN U.S. ARMED FORCES? 16, SOGIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU we 257 {Yag,no, or unk.) | {il Yas, giva wer or deles ol service) 
Bes g. 20 | ye |S cece | eee Frank Russell, Baston, Md, 
= fee ESB 18. MEDICAL CERTIFIC ee os a “| INTERVAL BETWEEN 
eas a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEAT) 
Zs3285 L  Aanerors he Ci 
Vs 7 
z Rs 3 a ‘ IMMEDIATE CAUSE (4) se Re cal I 9 
283 
2% Ue8 ANTECEDENT CAUSE(s) DUE TO ‘ 
sfea. DISEASES OR CONDITIONS, IF ANY, (8) 
a oe Zag GIVING RISE TO THE ABOVE CAUSE 
- Bs STATING UNDERLYING CAUSE LAST, DUE TO 
ee See Soe ee Se 
G2 $23 [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
° rye TQ _THE DEATH BUT NOT RELATED TO TH 
zr £ g ov BISEASE OR CONDITION CAUSING DEATH.. 
pr Se 3 19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
83 25>. _ vs TxD 
2 o_ 3 | 2ie._ACCIDENT WAS UNDERLYING [] | 216, PLACE (Home, larm, lactory, Fle. WHERE DID INJURY OCCUR? (City ortown) E> © alCounty] 7 (State) 
ZG EBL | OR CONTRIBUTING CL) CAUSE OF DEATH | OF INJURY street, bidg., ete.) ‘ fe OF 
oS |_ or eiHeR, NOTIFY MEDICAL EXAMINER) : 
G 5&3 > [2a Time OF INJURY (Month) (Day) (Your) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
B20 x2 While No! while 
z >5 & M._|_ et work at work “e af a 
zUc$ 43 
ares s 22. I heyGk rt hy er: atleni he deceased fro war 10. 9 that | last saw the deceased 
> Ea. 
2 ¢a “28 alivé~on’ hesctersne ADD that death o ei “ole Gk. from the causes and on the date stated above. 
: 2 Es ADDRESS (Street, city, town, stata) DATE SIGNED 
i Sees. ef 
Bees es “is 
Bsze<- TOCATION (Cliy, town, of county) (Siete) 
q2ngse 
ono ts Mardela Spr 
rer & 23. FUNERAL a SIGNATURE 


ro 
DATE 


A van 


gcet_8% 190 


| Taal 
»> 


cad 


weary Tt Trine. Y fe) _HEALTH—BALTIMORE, = I ( 8 () 8 
tg 7??? CERTIFICATE OF DEATH 


1. PLACE OF DEATH a Pie PRE eNce {Where deceased lived. If institution: Residence before odmission) 


o. COUNTY 4 b. COUNTY 
MARYLAND 
Wicomico ‘s Maryland ets 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest Eo 
Salisbury 10 days Salisbury Zz 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET AODRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves [] NO¥] 


after death: Page 4 
by the funeral director, 


Pages | and 2 shauld be filed with 


\ 


3. NAME OF First Middl 
DECEASED 4 css 


(Type or print) THOMAS 


SHILL Ey 
5. SEX 6. COLOR OR RACE 7. MARRIED IK} NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Male White  |wicoweo _oivorceo . el 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Resturant Owner Food Russia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


braham Shill Jnknown 


15. WAS DECEASED EVER IN U. S. ARMED rote 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (8 ye, give wer or dates oF service , 
YES “| W.We LL 21-32-6768) Mrs, ane Shill Same 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] BEV AN wie. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


urs after death. 


Then please remove carbon papers. 


Conditions, if ony, which e 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. {e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


RFORMED? 
ves) No 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. n. While Not cg foctory, street, office bldg., abe i 
p.m. lot work {7} ot cee 


21. | certify that | attended the deceased fram.__ “that | last saw the deceased 


olive one Pigg! apap ae! 2X2.., and that death occurred ath 2M, fram the causes and an the date stated abave. 
. ADDRESS (street, city or town, ed DATE SIGNED 


220. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ue 10/2h/1956 Wicomico Memorial Park Salisbury, Maryland 
b dei 3 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HE _ salisbury, Maryland [ove /) 2-5 leLlousa 


The law requires that the deoth certificate be executed within 24 hi 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: 
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Pa 
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‘3g 
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a 
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7 
a 
$ 
2 
5 
ae 
< 
oe 
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ed by the hospital or atten 


y ° 
f 


the registror prior to burial, cremation, or removal, and in any event wit! 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPI 
may be 
TO FUNER. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J] USUd ee 


108 iad EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. 


Mee OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Wicomico °- STATE Maryland eset Wicomico 


b. CITY OR TOWN [If ouhide corporate Hmits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 
(ond give necres! town] 


cremation, 


snarp town e harp town < 


. i , gi d. STREET ADDRE . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘STREI DRESS e. ie 2 / 


Home ves) Nox) 

3. NAME z Fint Middle Lost 4. DATE Month Day Yeor 
Mi Harve Smile DEATH ie s 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 


taal birthdoy) hh b 
M C WIDOWED J] _—_—vlvoRcED [J 80 yn. won : a 


10a. USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
labore farming Maryland U.S # 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


is necessary, please exe 
éctar. Page 4 shauld be 


bs 


If ony 2 
lage 5 may be retoined far your files. 
File pages 1 ond 2 with the registror prior ta buri 


weed a 
15, WAS DECEASED EVER IN U.S. ARMED: ror 16. SOCIAL SECURITY NO. 
1Y¥e1, no, af unknown} Uf yes, give wor or doles of service} 


Pages 1, 2, ond 3 to the funer 


"y 


I 18. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 


ET AND DEATH 
PART. DEATH MEDIATE CAUSE fa) __ Congestive heart failure W wecks 


» 
by DUE TO 
Onan et .0y, (ey wo __Arterio-sclerotic cardio-vascular disease 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
ie | = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo]T9. Was AUTORSY 
ae 3.3 RME D’ 
yes] NO 


+ 
3 
8 

3 
s 

= 
ro 
g 
3 
3 

2 

a 
oF 
=) 
z 

2 
bt 
e 
x 
é 
° 

a 

% 
> 
2 

os 


in pencil in Item 18. Give 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
PRIMARY CL) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF (NJURY (Home, re “T20F. {City of town) (County) (Stote) 
Hour oo, m. While Not wile foctory, street, office bldg., etc.) | 
p.m, id ot work [] ot work (J { 


21. | certify that | taak charge af the remains described abave, held an Autopsy [J], Inspection im Inquiry [A], and find that 
death resulted fram: Natural causes [{]J, Accident [_], Suicide 1. Homicide (J, Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] DATE = 


ASSISTANT MEDICAL EXAMINER o 


M.D. 


MEDICAL EXAMINER: This certificot 
ertificate, writing the ward ‘pending 


EXAMINER'S 
NAME (Type) er LD DEPUTY MEDICAL EXAMINER [7] 


ca we hc, 

bi ae Oo 

Zo. yp eg B; DATE THEREO a, iE OF CEMETERY OR CREMATORY 2 ABATION (Cy gwn, or eSenty) 
‘* ) t + " 

ZL LE, Th Vogtle | hp Cex ne 
23. 2 RAL DIRECTOR'S. on ADORE: 24g. REC'D, BY RE #4} 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) MW Stor Om a ak bine L ie Te) ea ,) 

\h | ek beh Lats AL e a a LL 4 es f 


a 


farwdr,ed ta the Chief Medical Exominer’s Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ar removol. 


TO DE 
cute: 


5M 9/55 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 1k 


07 EDICAL EXAMINER’S CERTIFICATE OF DEATH Yon 
Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) \/ 
si Wicomico marnano || ° SATE Maryland b. COUNTY Worcester 
B. CITY OR TOWN itt ovnide corporate Fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest tawn) 
‘ond give ecrest town) : 4 
Salisbur 37 hours St. Martens 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS Ig RESIDENCE 
sula General Hospital not 
First Middle F Doy Yeor 
‘, * * = 
(Type or print) Otis Bowarnp ao 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED j ca] NEVER MARRIED [[}/ 8. DATE OF BIRTH a JEUNDER TYEAR} IF UNDER 24 HRS. 
bettas Doys | Hours | Min. 
W winowen] — oworcenO | SEy*r, 15, 190% 52m. 
Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


dyring most of working lifg, even if retired) wal 763 M D. VS A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=i NEST Snir et osic Morais. 


(ious el Mca <a SOCIAL SECURITY NO. [17. INFORMANT Address Ni 
o. ® Me, Rocano Sairn Geecin, Mo, 


18. 7 ot a a a es per line for (0), (b), ond (c).] INTERVAL SED 
‘ARTI: BEATE MEDIATE CAUSE =) Third degree burns of 9 surface 


ory, pleose exe 
age 4 should be 


z 


b 


lem 18. Give Pages 1, 2, ond 3 to the funerol director. 


If ony delay is n 


J ond 2 with the registrar prior ta burial, cremotion, 


-5 moy be retoined for your files. 


DUE TO 


Conditions, if any, which b 

gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost, (ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No fy 


in pencil 


te should be executed within 24 hours offer death. 
‘42 Chief Medicol Exominer's Office olong 


20c. EXTERMAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED, (Enter noture of injury in Port 1 I of item 1B, 
ae en ee HOW INJUI {Enter noture of injury in Port ! or Port II of item 1B.) 


ee ateeraglie Burned when Icitchen caught fires 


20c, TIME OF INJURY — Month, Day, Year [20d. INJURY aor 20s, PLACE OF INJURY (Home, farm, 20. {City oF town) (County) (Stote) 
foctory, street, office bldg., et am 


Hest ) 
P30 AR 10-28-56 _|awouty owen SG] Home i St. Martens Worcester Md. 
21. | certify that | tack charge of the remains described abave, held an Autapsy (_], Inspection [3], Inquiry [7}, and find that 

death resulted from; Natural causes [], Accident fF], Suicide [], Homicide [1], Undetermined cause (]. 


MEDICAL CERTIFICATION, 


L EXAMINER: This certifi 
je, writing the ward “pending 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER Dp 
EXAMINER'S 
NAME (Tye) = Earl L. Royer,.l.D DEPUTY MEDICAL EXAMINER [3d 10-29. 56 
72q. BURIAL, CREMATION, | 22b. DATE THEREO! 22c, NAME OF CEMETERY OR CREMATORY 72d. Nig (City, town, or ay {Stote) 


yl ro \si)sb New HaPe 


D 
23, FUNERAL DIRECTOR'S SIGNAT 24a. Sie) 56 pa Yom 
PAT S.Le bp 
a a mt Bi eee 0 i 
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wr = _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10756 CERTIFICATE OF DEATH 


1. PLACE OF PEATH 2 |] 2, USUAL RESIDENCE (Where deceased lived. If 
0. COUT G ' Garis 0. ST, J i, 
H o < 
; otg limits, write | ¢. LENGTH OF STAY IN Tb ©. CITKOR TOWN {If outsi off limits, write RURAL ond give nearest lown) 
f Ml Al (If not in hospjtpl, give street oddress) I TREET ADDRESS @. 15 RESIDENCE 
\ 3 — eg ( ON A FARM? 
fb ¢ ves] No] 


4. DATE onth Day Yeor 
ale, 7] Fad ft Bram OC) 2S wSG 
5. SEX 6. COLOR OR RACE | 7. AMARRIED PRL NEVER MARRIED [] Pied BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ale, [Ese (nlowet owner | LEP, /9h) | ERP 

“¢ 


L OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign coyntry) 12, CITIZEN OF WHAT COUNTRY? 


Bit of working ite, even i aired) S118 WD y, df lL. < 74) 
o.; £ a pe Me 


1a, ake ae NAME 


ificate be executed within 24 haurs a death: Page 4 


precree te SOCIAL SECURITY NO. 


amie b-/d-32B, 


= TPS 


INTERVAL BETWEEN 
ONSET AND BEATH 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Then please remave carban popers. Pages | and 2 should be filed with 


to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which ft 


¢ tae Mes. fbr 

gove rise to Immediote 

cause (0), stoting the ynder- QUE TO 4 ? 
§ lying couse lost. 
. Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) jag.  Sineoe a PSY 
> 
€ ves) nohy 
2 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. f. While Not white factory, street, office bidg., etc.) } 
p.m. 19 Jot werk (] ot work 1) H 


21. | certify that! attended the deceased-fam.(O// ©, 19LG, ta_...CO/2E_., 19L_Shot | last saw the deceased 
alive on Lope 12.8 _, and that death occurred at_.2.0.. 


MEDICAL CERTIFICATION 


M, tram the causes and on the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certi 


the haspital or att 
‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TT 
Y 


page 3 shauld be detached far use as the burial-tronsit permit. 


ADDI |. city or town, state) TE SIGNED 

ae sae hi Ze Dre ln 
Py ead foyer ea) a a ee ee 
28535 PHYSICIAN'S 
3 esas pamela) a ee a ee ee! 
REZ” (icy cepanen ) DATE Oe ee CEMETERY Of CREMATORY TdeLOCATION (City, town, oF coypty) {(Stote 
3 ~s53e tp i] p) 

ou uy 
oto f= 
- 


ee RAL DIRECTOR 5) Wer 
ANS (4) Dy 
Yeas @ L® 4 f 


24a. rece BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
“Fm Joe |Menuy ly. Wetlayuia 


Pry 
od io 
acer rT oan 
WU 

J r 

{ vie 


i lt STATE ig dopa y+ HEALTH—BALTIMORE, 18 } 
tem 12 Filmu20S 1 1 


, 1 2 
107 9° > CERTIFICATE OF DEATH ahhh: : sy 
1. PLACE OF DEATH a uae pee (Where deceased lived. If institution: Residence befare admission} 


b. COt 
Wicomico MARYLAND “Maryland wNNY __ Baltimore Ci 
b. CITY OR TOWN (IF outside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) A 
2 mo.7 das. Baltimore 6, Maryland ay 


d. NAME OF HOSPITAL i nai in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Deer's Head State Hospital 4308 Shamrock Avenue ves] NO BY 


owl 


r 1% 


fe death: Page 4 


First Middle Last 4. DATE Manth 


x Do Yeor 
{Type or print Marie - Starkman Beats Oct. 22 4, 56 


5. SEX 6. COLOR OR RACE 7. maRnied [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn years HEUNDER 1 YEAR IF UNDER 24 HRS 
ext partheoy| 5 
Female White  |woweopy — oworceot] | Sept. 18, 186 98 ye. [en |e] ‘a 


Ie. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


ousewife Germany US. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christian Pfeiffer Marie Pfeiffer 


* WAS yea pe @.S. omega, 16. SOCIAL SECURITY NO. }17. INFORMANT Address Md. 
fas, m0. OF unknown] ft y98, give wor oF service 
D| Unk ay Hospital Records Deer's Head Hos.,Salisbury 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). and (c}-) INTERVAL BETWEEN 


ONSET ANO DEATH 
ma Cea ES SS a 1. Acute myocardial insufficiency di 


Tt / QUE TO 


Conditions, if ony, which a Arteriosclerotic cardiovascular disease 
gave rise to immediate 


couse (9), stofing the under- DUE TO 


lying cause last. . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Megee tacos 


-- ves] NOR 


20a. ACCIDENT Ne Lrentee ort oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ve Voor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (State) 
Hour o. n. While Nat ile foctory, street, office bldg... ere) 
p.m. jot work [7] ot wark 


21. | carly thot Iratendell the deceased i eee 19.38., to 725. that lost sow the deceased 
alive on__Oc! oa, and that death accurred at_421LV4 M, fram the causes and on the date stated above. 


Seale 
“4 an ADDRESS (Street, city or town, state) DAT a 
Ga = a on Salisbury, Maryland 19/22/5 


be Viel Maive, IM Ue 2 ee. 


Re. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Bort & 10-25~56 Loudon Park Cemetery Baltimore, Md. 
23. FUNERAL D Tee SIGNATURE ADDRESS 2a. "0 D BY REGISTRAR GISTRAR'S SIGNATUI 
1217 St.Paul St J 


Pages 1 and 2 shauld be filed with 
=_— 


‘bon popers. 


rs ofter Weath. 
bey 


Then please remo 


MEDICAL CERTIFICATION: 
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id be detached far use os the buriol-tronsit permit. 


lined by the hospital or attending physician. 
the registror priar to burial, cremation, ar remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 shau 


may 
TO FUNERe 


¥ ‘A avauns 


Sc6I 2 190 


f 


YUU 


iS 
dja 


10813 


1 e MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
uv 
ne 10815 CERTIFICATE OF DEATH 
3 < 1. PLAGE OF DEATH 2. USUAL RESI' 
x COUNTY CEMA MARYLAND STATI 
= CITY (If outside corporete limits, write RURAL LENGTH OF STAY city 


NCE (HOME) OF DECEASED 


LOEMECOUNY LU SE C9 FOO 


write RURAL end give neerest town) 


led in by the funeral director, the third copy of this 


OR ¢ gi town) {in this plece) R Ie 
and give-agarest town in this plece 
3 TOWN + de na ; 
gy x ow ] ee LmAk. Le FO pa et hLppe x 
z HOSPITAL OF” Z 4 STREET ~ lf rurel give Tocetion) 7 
3 y a h- s 2 r a 
3 STREET ADDRESS Lf ELAS Ss - 7 7 Lifer si > 
e 3. NAME OF (First) (Middle) {Lesi) 4. gest {Month} (Dey) (Yeer) 
° DECEASED . Fi a ae 
a {Type or Print) { ) WAGES 47, S. Bean // way “ 5 L&EC 
rs 5. _ SEK 5 COLOR/OR 7. SINGLE, FSi, 8. DATE OF ES 5, AGE eat ipay- [IF UNDER YEAR [IF UMER aa ARE 
= Q ‘ Menths | Dey Hours | Min. 
= 5 / 4 J 
; Cpfe.| Lt Abe Unc 7 Dy Lie ty Mt PO SY Eel 4 
8 Te. USUAL OCCUPATION (Give Kind of work TOB. KIND OF BUSINESS ii, BIRTHPLACE (Siete or foreign cotntry) 12, CITIZEN OF WHAT 
£ done dusidp most of working life, even if Lean ked COUNTRY? 
L&E 2 | a LP a LL pfed LSA 
ww 


13. FATHER'S NAME 


( 


14, MOTHER! a ees ad 


INSTRUCTION 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


16. SOCIAL SECURITY NO, 
ms 
NOL _ 


EkLio}1 


IFORMANT & ADDRESS 


“Len Dewsny 


Zee Dele Larip Pal sae! 


18. MEDICAL ¢ CERTIFICATION 33 


a: aS 
(8) 


I DISEASES OR CONDITIONS DIRECTLY LEADING mage em 


INTERVAL oO loge 


ISET AND TH 
Yo. awd 


STATING UNDERLYING CAUSE LAST. DUE TO 

aes SSS ET tS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 

19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [Z]- 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work O 


et work 


22. | hereby cert 


alive on as 
SIGNATURE 


IG PHYSICIAN OR HOSPITAL: The law requires that the 


23, BURIAL, CREMATION, 
oes {SPECIFY) 


CLLR. 


[em 


LOCATION (City, eee or courily) 


Speers tie. 


oh SIGNATURE 
Ae 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death: After this 
155 10Mu_ 


To arrest, 


DATE T oo 
{3 SGA & 


RE ah. ‘S$ SIGNATURE 


MARYLAND STATE DEPAR®AENT OF HEALTH—BALTIMORE, 18 108l4 
10'7GQMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3.3/ 


esgic 
ss 8 
4 > 2 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
3 3 
2s 3 i ga Wicomico mannano || STATE = Maryland — >. county Wicomico 
2 ® 
23 8 , b. CITY OR TOWN {it ounide corporote fimita, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limits, write RURAL and give nearest town) 
5B 5 a : ‘end give neorent town) 
2. 8 ie Salisbury Salisbury ) 
i Gere. 7 od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e. EG 
oR 2 A 
& Pen. Gen. Hospital 418 BE. Isabella St ves] Noo 
5 . NAME OF i r 5 
5 £ 3. Lsdocig td Fire Middle Lost 4 ne Menth Osy Yeor 
26 (ype or print) LLOYD JAMES SULLIVAN DEATH OCTOBER 21st i9 56 
Bs 5. SEX 6. COLOR OR RACE |7- MARRIED IK) NEVER MARRIED [-]| 8. DATE OF O1RTH 9. AGE (tn yes [IFUNDER TYEAR] IF UNDER 24 HRS. 
vt ‘eal Radeon) the Min. 
35 Male White |wiroweoQ  oworctoQ] |September 29,1885 Tyna "CO | oa | Pm | 
a) . Wa. USUAL ner ebeetsae ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fa | during most of working lite, even if retired) 
8? Painter -Self Employed|=~House Painter ReDe# Delmar, Delaware USA 
on es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& I Isaac Sullivan Ellen Taylor 
om 1S. WAS DECEASED EVER IN U.S. ARMED SORES? 16. SOCIAL SECURITY NO. 
ge~ is sag cash i 2. tena gullivan(wite)af8"b, Isabella St. 
€ } | Sal iep it 
3 = 18. CAUSE OF DEATH [Enter only one cause per lin: . (b). . INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED 8Y. 
eg IMMEDIATE CAUSE (0) ORE 
O- + 
=e GAd, DUE TO 
= 2 Conditions, if ony, which 


gove rise ta immediate couse 


(0), stoting the underlying( OVE TO 

couse lost, te). 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
% YES no [) 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port Ii of item 18.) 
& | PRIMARY LJ or SONTRIOUTING Oo 
& | Cause OF DEAT 
& | 20c. TME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
3 Hour 9. m. While. Not while foctary, street, affice bldg., etc.) | 
= Pom 19 lat work [] ot work ' 

21. | certify that | took charge of the remgins described above, held an Autopsy [Ck Inspection [4 ingvity EE and find that 


death resulted from: Noaturalcaus: , Accident [], Svicide [[], Homicide [], Uidetermined cause [_]. 


MD. CHIEF MEDICAL EXAMINER [1] BAe nee 


ASSISTANT MEDICAL EXAMINER [[} 


October 2% 1956 


EXAMINER'S 


é: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tri 


3 

Pee 2 NAME (Tyee) Dre Harl Le Royer MeDe DEPUTY MEDICAL EXAMINER [] 
a 3 FBS Tia. BURIAL CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Oo e&266 Be 4 (Spee ify) 
° 5 Parsons Cemetery alisbury, Maryland 

j 23. aaet ini —_| oct. ADDRESS 2éo. REC'D BY REGISTRAR af ISTRAR'S SIGNATURE 

VS. AISME(S) x TT Oye, . / y 

uae HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY MDefewy 4 (5G Vi 7 LMM arene 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10815 


1_ 2 
: a 
pemet= 3 
2 <2>—_~ 
= CERTIFICATE OF DEATH 
- #Spq TO8I17 439 
e 3h Reg. Dist. No.. 
3 Ue 
£ § =<) 1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
¢ Sef e@ 
a Gul : COUNTY Wieemice MARYLAND stat Maryland couny  _Wiecemice 
€ §:\ CITY (if outside corporete limits, write RURAL TENGTH OF STAY CITY {il outside corporate limits, writa RURAL ond give naerest town) 
2 gs yy a end give neerest town) fin this plece) founi 
4 y 
ye ges Allen All ii Rural 
BRD HOSPITAL OR STREET (rural give focetion) 
5 c= &G INSTITUTION OR ADDRESS 
E ce STREET ADDRESS At home iq Allen, Md. den, Md, Rt, ¢ 2 Rex 5 
o 35 3. NAME OF fir) (Middle) a (lest) ef ae onth) (Dey) = 
ee DECEASED or 
5 
« fg ee) Letha Otina Thempsen Poe 101 mg B8 r Bi DE 
s Oy 3. SK 6 COLOR OR 7. SINGEE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Zz ¢ A eee en A ice meh 
Sa o : ‘Months | Deys | Hours | Min. 
By. Se Female AA. ese Disa 6-24—56 vs] 3 | | 
vy 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS TI. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
@ EBe ] done during most of working Hf, even if ‘OR INDUSTRY COUNTRY? 
a EE Ba Baby Baby P. G. Hospitel, Salisbury, MB. Baby 
Bak [0 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
£ Es. 
FA se e8e Levi C. Thempson Josephine EH. Leatherbur 
Yaa 
fe £59 -°2 © [75. WAs DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ve = 
QB ge 8854] ty, apne | {if Yes, glve wer or detes of service) |. = Fs Bden, Nd. Rt. #2 Box 50 
a tc cot i rs. sesenhine T 
be i sD 16. MEDICAL CERTIFICATION INTERVAL BETWLEN 
LE at aie I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 
= 
Vso , 
Zz is Sau 8 U7 2  ameDIATE CAUSE (a) - & Re ee Oe 
ese sze 4 fr 
Le Cre ANTECEDENT CAUsE(s) DUE TO 
520. DISEASES OR CONDITIONS, IF ANY, (8) 
4d—=o8 GIVING RISE TO THE ABOVE CAUSE 
q25e5 STATING UNDERLYING CAUSE LAST, DUE TO 
ro =9 3 (c 
G2sss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 © 5 *5 TO THE DEATH BUT NOT RELATED TO THE 
ZF Fee DISEASE OR CONDITION CAUSING DEATH. 
> fs g 19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
gS x 620 yes [[] No [] 
3 “oS | Bi, ACCIDENT WAS UNDERLYING [) | 21b. PIACE (Homa, form, leciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
JE ZBL | OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY strect, office bidg., etc.) 
agrees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G5 E> [ata TIME OF INIURY (Month) (Day) (Yaer) (Hour)) 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
woo xo While Not while 
=>6°5 M._|_ et work et work 
FeVUce = 
a eas 3 22. | hereby certify that | attended the deceased from. Ae 7 19.....Ca, that | last saw the deceased 
=D 3 
220 gal a 19. GB Gvcsvee and that death occurred ai TM, from the causes and on the date stated above. 
mY = <q. Sz — s £ ADDRESS (Street, city, town, stete} DATE SIGNED 
ok” S g 2 4 
GiGEss eo Shae, OW a eo a ‘=f, 
Es 2c = [23-_BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, dwn, or county) (Siete) 
q2peey REMOVAL (SPECIFY) 
Pigs ta 3 Burial 1024-56 Allen Ce len, Wi 
a4 9 [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE, ae 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
oa OT O WAL da! lee Lowey, | J. ¥. Stovert Funeral Hone, Salisbury, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 108 16 
Itme 8 FilmG205 10-29-56 et , 
0799 ERTIFICATE OF DEATH aatmnine ee 


—_ 


after death: Page 4 


st 
3 = Vs beri Sioa ay cae (Where deceased lived. If institution: Residence before admission) 
2 % ¥ oO b. COUNTY 
< : MAR iD 
52 } wWicom Q ue Ma and Wicomico 
3 © : b. CITY GR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
2 he RURAL ond give neorest town) * 
ee Te Salisbur: 25 yrs. Salisbur; 
_ 2 d. NAME OF HOSPITAL {ff no! in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE | 
=- ad OR INSTITUTION ON A FARM? 
23 Parsons Road ves C} NO) 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
a: DECEASED | z m pF 
3 {Type or print) John Warren Turner DEATH Oct. 19 19 56 
a 
o 
& 


5. SEX 6. COLOR OR RACE |7. MARRiEtgE] NEVER MARRIED ["] | 6. DATE OF BIRTH 3 PASE liebe et aewa rene TEAUNIDER. 20H. 
- of] o s 1885 feat beeen) gra] Dayal Hour [Mtn 
Male White |woowed pivorceo (J 8/3/YVBR6 Yi om. 6 


10a. USUAL OCCUPATION ( kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Rie even if retired) = 
Fisherman Commercial Nanticoke, Maryland UR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Warren D, Turner Tressa Robertson 
1S, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, 0. oF unknown) (Nf yes, give wor or dates of service} 
‘ 220-09-1690 Mrs, Mae Turner, Salisbury, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (d-) INTERVAL BETWEEN 
EM 


/ 


o 
oo 
x 
“ 
5 
= 
ES 
be) 
2 
5 
3 
° 
x 
© 
mn 
a) 
3 
9 
8 


ve carban papers. 


in 72 hadrs after death. 


& 
ee PART 1. DEATH WAS CAUSED BY: “Y yA ONSET AND DEATH 
§ < ¢ IMMEDIATE CAUSE (0! Po 
rat “4 DUE TO 

Conditions, if any, which (b) 


gove rise to immediote 
cotie {o}, stoting the under, ( OVE TO 


lying couse lost. a} i [ 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST 1(0}|19. WAS AUTOPSY 
ves C]_ No fa] 
20c, ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
Hour 9. m. While __ Not while factory, street, office bldg., etc.) t 
p.m. 19 fot work [1] ot work [] H 


‘ate has been signed by the attending physician and campletely 
e burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any e 


I or attending physician. 
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¢ 21.1 ye attended the deceased from..___._________. ered Sl San NE, A) ee .that | last saw the deceased 
alive on__Ge ‘Teben SF wS@., ond that death occurred atl2i> 22M, from the causes and an the date stated abave. 
= / , ADDRESS (Street, city or town, stote) DATE SIGNED 
r=) 


R ATTENDING PHYSICIAN: The law requires that the death cer 


RECTOR: After this certi 
page 3 shauld be detached for use as th 


mo. ...£24 Ne Division Ste, Sa 


Ury s.. 


TO HOSPITA: 


ye = we SSL Stoo an 
= PHYSICIAN'S, 
Pe NAME (Type) homag C ee, ee ee Oe ee ee 
s3 Ro. GURL een: 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
>~oD ypecil Z 
fo Buris O/£ 6 Turner's Cem Nanticoke, Maryland 
- 23. FUNERAL DIRECTOR'S Pebe 4 ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae 
VS ANS (4) cf ,, a ff / 
Yea os ‘ Lo A ryland DATE /P 43 pg HG ALMA yue 


V 


= 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 j CS] 4 


) 10909 CERTIFICATE OF DEATH 


- 


a 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY Re Cnr 


one {if outside condgrata limits, write RURAL and give neeres{4ewn) 
TOWN Lif 


(if rural give location) 


KDDRESS. Fro? LL 


4. DATE (Month) 
OF 


1. PLACE OF DEATH . 
COUNTY MARYLAND 
CITY if outside corporate limits, write RI LENGTH OF STAY 


A 


registrar within 72 hours after death. After thi: 


in by the funeral director, the third copy of thi: 


TOWN 


HOSPITAL OR ( 
INSTITUTION OR Ny 

STREET ADDRESS 
| 3. NAME OF 


DECEASED 
(Type or Print) 


(Day) (Year) 


AA] 
IF UNDER 1 YEAR 


LE, MARR ; 
WIDOWED, DIVORCED, Mike Bae be iiea, Th 
. Months Days = Hours | Min, 
oct 
AIRS Bs ae = 4 We: A | 
10a, USUAL OCCUPATION {Give hind of Avork ». KINI F BUSINESS i OF WH. 
done during éf ing life, even Ht INDUSTRY, re 
} relited) NGA 4 F 


13. FATHER’S N, © fe 


Ap LT on WalTeERs 


5. ‘AS DECI a EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yas, pe; if Yas, ol di f 
(Vas, pei oraun i patie” fates of service} hax 


CAL CERTIFICATION 


8. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE w a i orsmiberers 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


193, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


MAIDEN NAME 


eee yg BSIER 


INTERVAL BETWEEN 
ONSET AND DEATH 


apO/ 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed w 


20. AUTOPSY? 


ves [] No cif 


2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED 
Not whi 


2M, HOW DID INJURY OCCUR? 


ile tonal DL BLD £ ed, that I last saw the deceased 


M, from the causes and on the date stated above. 
+ ADDRESS (Street, city, town, tye) DATE SIGNED 


Ci AON ( hud > (0 “Aus We 
Lil Sabend Jn : 


alive on 
rt Dba 


23. BURIAL, eek (LU EREOF 


DATE 
REMO} (SPECIFY) « Li 
Nhe 9st 
= SIGNATURE 


ECD BY 2573 REC Ae 


certificate has been executed by the attending physician and complet 
death certificate assembly should be detached for use as a burial transit 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M “= 


TO aru 


eae, 
SV 
inal 
&X y 


wal 


Poge 4 should be 


& 


form PM3. Poge 5 moy be retoined for your files’ 


If ony deloy ignecessory, please exe- 
gistrar prior to buriol, cremation, 


es 1 ond 2 with the re; 


tem 18. Give Poges 1, 2, ond 3 to the funeral 


1CAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


cate, writing the word "pending" in pen 
the Chief Medical Exominer’s Office alon: 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


ED! 
forwardeS 
or removol. 


TO DEPUTY 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
ys an yiEDICAL EXAMINER'S CERTIFICATE OF DEATH | UUs 


M L ka DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
: Wicomico manviano || ° STE Maryland b. COUNTY Wicomico 
b. CITY pa ta aed corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} 
f Salisbury Shad Point fs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE / 
Pen. Gen. Hospital | ReDe# 1 ves) NOL) 
3 cena First Middle Lost 4. etd Month Day Year 
(Type ar print) WILLIAM ERNEST WILLIAMS bead = OCT 16 th 19 _5€é 
6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [_]] 8. DATE OF BIRTH 9! AGE ts yea IF UNDER 24 HRS. 
wioowep[] _—ivorceo] | June 10, 1896 60” rally a Ed Na 


kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


| . natruction « Laborer | Shad Point, Maryland uss 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick A, eee Ida M. Thompson 
J (ik: sll iene SOCIAL SECURITY NO. |17 NCOP Mo Williams (Wife) “i D.@ 1 
“Gak ‘Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).}] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED Neatet Fs ae Q ~ ONSET ANO DEATH 
WHMEDIATE CAUSE, ro) rs = 
Conditions, if ony, which 


gove rise to immediate couse 


(0), stoting the underlying( DUE on 
cove lost, = (g_ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pele Le ee ah 
ys] noQ 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
Hour a.m, While No! while foctory, street, affice bidg., el 
p.m. 1 at work [J at work [1] H 


2). | certify that | took charge of the remains described above, held an Autopsy [], Inspection ], Inquiry [], and find that 
death resulted from: Natural causes [Accident L. Suicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


ACTUAL Ce DATE SIGNED 
SIGNAT \ sup, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Iype) Dr. Earl L. Royer MeD. DEPUTY MEDICAL EXAMINER [3 October /3” 1956 
To. Bes Crema Zib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) - 


“"Darial|oct.20,1956 | shad Point Cemetery - Shdd Point ~ R.p 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD. Jose | 9 {9 a re Bell sucs 


5 A nvauns 


opt 61 190 


Qa? 


a 


@ funeral director, 


s gtter death: Page 4 
Pages 1 and 2 should be filed with 


f 


‘bon papers. 


igian and campletely filled in b¥ 


Then please remave 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hou ai 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
‘OR: After this certificate has been signed by the attending phy 


a 


by the haspi 
page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10819 
Ei x 
Ng CERTIFICATE OF DEATH PeasbleNie: 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
0. STATE . COUNTY 
Maryland omer set 


¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest lawn) 


1, PLACE OF DEATH 


: con Wicomico 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


idence before odmission) 


¢. LENGTH OF STAY IN 1b 


Salisbury Princess Anne / ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Riverside Convalescent Home | ves] NOK) 
3. DEceAseD First Middle Lost 4. ld Month Doy Yeor 
(Type or print) Franklin A. Willing DEATH Oct. 26 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In a fF UNDER 24 HRS. 
: ost birtheioy) = 
nale white wivoweo fH _—iooivorceof] | Feb, 28 27859 ys. i 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
retired waterman seafood Bivalve, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Willing Susan Larmore 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown) AMF yes, give wor or dates of service) 
Q no no Mrs Mark White Princess Anne, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( NTI Syd BETWEEN 
J ry DEATH 
* 


, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Conditions, if any, which (b). 


gove rise ta immediote 
cause (a), stating the under. OUETO 


lying cause lost. (c 


ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< yes [J] NO" 
= [ 200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
m 
& [®e TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, farm, | 20F. (Clty or town) (County) (State) 
ay Hour a. nm. While Nat while factory, street, office bidg., etc.) z 
= p.m. 19 fot werk [1] ot work ‘ 
21. 1 certify that ! aie Se , 19.6 1 9nk- OL FY aA ae that | lost saw the deceased 
alive on_. it death occurred at_Z, 


Y4 


Zo. cue 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
Y 
burie) _|iI-28-t956 | Bivalve Yemetery Bivalve,Maryland 
23. Fi INERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
zs Fs, 
econ siden Princess Anne, Marylee /0/50|Nauzy luldelleur 


pe 
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SA nvauns 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i GS 2 


1ogo3CERTIFICATE OF DEATH 


Reg. Dist. No.. & ie 
—f f. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED 


, j a 
COUNTY 2omitdo MARYLAND STATE x] D COUNTY \Al or LCE STE fe 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY ol {if outside corporele fimits, write RURAL and give neerest town} 


OR end give neerest town! {In this place} 
row (PERL AL 


HOSPITAL OR STREET {lt rural give location) 
INSTITUTION OR ADDRESS: —_— wi 
KED. IAyooRVIiwe 


« 


i ) (Lest) 

DECEASED 
(Type or Print) Aki ee ares Rt ype Wu ; 
Ss. SEX & COLOR Of 7 SINGLE, MARRIED, 9. AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Lg IDOWED, DIVORCED, i . i Months | Deys] Hours | Min, 

FE V Germ) ny AS lpe. | { B+ ii | | 

Ds. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Th BIRTHPLACE (Stole or foreign count) 12, CITIZEN OF WHAT 
done ia mott he life, Co it = OR ag a COUNTRY? y 


teed Hy UY SG Wi 1 ES Ow py. tho” wow Hie bal Vis 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Janes TRYCCR., SARAH Wits, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no 09 unk.) | cca 2s or dete of servic) | bd bel. Say e James KY fv, WwW VATL. iZCUIN 


TT SC«, MEDICAL CERTIFICATION = ——— VINTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 
IMMEDIATE CAUSE LL eee. ee be ee ae lavender. 


ANTECEDENT CAUSE(S} our ug 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. CUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

yes [[] no (} 


2le, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County; (Stete} 


led in by the funeral director, the third copy of this 


s that the death\certificate be executed within 24 hours after death. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., eic.) 
dF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ae RY ‘OCCURRED | 
Not while 
Mal wear Llpwener 1] 
22. I hereby certify that | attended the deceased from.... a sesssesseeeee that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Siree!, city, town, stole) DATE SIGNED 


21f. HOW DID INJURY OCCUR? 
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23. BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY 
\OVAL (SPECIFY} 


(sue L 16 28/56 “TAY OQ VIELE 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S, FUNERAL DIRECTOR'S SIGNATURE 
teak 


va (fbi 7¢ | Dyan Gy, Ho Claas 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


To arr. 


